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Abstract

Developing and Implementing a Comprehensive AIDS
Education Program in a Public School District

This report describes a comprehensive AIDS education program
in the Souderton Area School District. Informal interviews
conveyed discrepancies with the curriculum mandate.
Procedures, guidelines, and policy were not being followed.
A formal survey administered in the fall of 1991 also
produced specific data about a lack of knowledge of AIDS
policies among staff and at the community level.

Analysis of the probable causes revealed that the curriculum
was not being taught at all mandated levels. Additionally,
teachers and principals expressed their lack of knowledge of
AIDS education and district policy. Besides the discrepancy
in the lack of training, respondents indicated that far more
community programs were needed.

The solution strategies included implementing a
comprehensive AIDS program to include an AIDS curriculum
committee and in-service training for all administrative,
professional, support staff, and for the community. A Teen
AIDS Peer Group and new curriculum offerings were also
integral components of the solution.

As a result of the practicum, the school district was
actively engaged in enhancing the AIDS education of
administration, staff, students, parents, and community
groups. The knowledge of policy, first aid procedures, and
community resources were major topics for AIDS in-service
programs. This comprehensive approach to an AIDS education
program has enriched the lives of many and, hopefully, saved
the lives of others.
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Chapter 1

Problem Statement and Community Background

General Statement of the Problem

According to the results of a Souderton Area High

School survey in December of 1991, 84% of those staff

members responding had no formal education or in-service

training in the area .of human immunodeficiency virus (HIV)

and acquired immunodeficiency syndrome (AIDS) . In addition,

94% had no knowledge of the district AIDS policy for

employed staff in the Souderton Area School District (SASD),

and 79% had little or no knowledge or understanding of the

policy for student participation in school.

Description Of Immediate Problem Context

The Pennsylvania Department of Education mandated that

AIDS education be in the schools by September of 1987 as per

the 1987 Chapter 5 regulations (see Appendix A) . The

mandate requires that each school entity provide instruction

about AIDS and related issues at least once in the

elementary grades, once at the middle/junior high level, and

once at the senior high level. The curriculum is to be

provided as part of the health course and should present

systematic lessons covering content that includes, but need

not be limited to, "information about the nature of the

disease, the lack of a cure, the ways the disease is

1
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transmitted, and how infection can be prevented"

(Pennsylvania Chapter 5 Curriculum Requirements, AIDS,

85.10a). In addition, the AIDS mandate states that programs

that discuss AIDS transmission through sexual activity

"shall stress that abstinance from sexual activity is the

only completely reliable means of preventing the sexual

transmission of AIDS" (p. 28). Other areas of the mandate

address the grade level at which AIDS is taught and the time

of the year the curriculum is taught. Both these decisions

are at the discretion of the school system. An excusal

process from AIDS instruction when it conflicts with

religious beliefs or moral principles of the parents,

guardians, or of the pupil is also discussed in the mandate.

In 1986, an AIDS Curriculum Committee in the SASD was

established to begin the development and the implementation

of the curriculum to meet the state mandate. The committee

consisted of parent volunteers from the elementary and

secondary level, two medical consultants from local

hospitals, volunteer members from the local ministerium, one

school psychologist, the Superintendent, and the high school

assistant principals. The committee met for over a year to

develop and customize a curriculum that would meet the state

mandate and the educational, social, and emotional needs of

the students. The curriculum was implemented in three

grades: 5th grade, 8th grade, and 11th grade. Until

December of 1991, little effort was made to rev

2
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update the AIDS curriculum or to maintain a strong and

effective AIDS Committee.

The AIDS Curriculum Committee requested a review of the

SASD AIDS policy and any curriculum or guidelines that

existed (see Appendix B) . The AIDS policy for both staff

and students was first adopted in 1986. The AIDS Curriculum

Committee reviewed, revised, and updated the policy, which

was later adopted in 1988. Since 1988, there has been no

review or revision of this policy.

The SASD had a student population of 4,905 in 1992. The

September 1992 statistics gathered by the district reported

that 95% of the .students were White, 1% were Black, 1% were

Hispanic, and 2% were Asian. There were 327 teachers and

178 support members. There were six elementary schools, two

middle schools, and one high school. The 7-hour

instructional day was heterogeneously scheduled at the

elementary and middle school level with the exception of the

gifted classes and some accelerated classes in mathematics

and science at the middle school level. The senior high

used heterogeneous grouping and ability grouping for

electives and advanced placement courses.

At the time of this writing, the SASD was governed by

nine, elected, school board members. The Superintendent,

the Director of Curriculum Development and Staff In-service,

the Business Manager, and the Director of Pupil Personnel

were present during all board meeting activities, and all

3
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served on different district committees.

Souderton Area School District did not employ

curriculum supervisors for all subject areas. The

Superintendent delegated to district administrators the

remaining curriculum areas. These administrators were

responsible for the development and monitoring of the

assigned subject. The practicum manager was given the

responsibility for supervising Health and Physical Education

in all grades for the SASD. This assignment was based on

prior teaching experience and an earned master's degree in

health education. The development of the AIDS curriculum

and its implementation in the health curriculum became the

responsibility of the practicum manager. This

responsibility also included the formulation of the AIDS

Curriculum Committee.

Description of Surrounding Community

The SASD includes an area of 49 square miles in Upper

Montgomery County, Pennsylvania. It is the largest school

district in area in the county and includes six townships or

boroughs. The population of these municipalities was

approximately 32,000. SASD is situated halfway between the

cities of Philadelphia and Allentown. The school district

is growing and changing from a Mennonite community to a

suburban community.

This new and different population has higher

expectations for the students than previously experienced.

4
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The percentage of seniors who pursue college and

postsecondary education increased from 36% in 1987 to 71% in

1991. The student population of 4,905 was changing daily.

Demographic studies according to the Pennsylvania Department

of Education predict the district will be serving 5,914

students by 1996. To meet these demographic needs, new

buildings will create higher real estate taxes.

In response to the high taxes and teacher salaries in

the 1992-1993 school year, (60.49% of the teachers earn

$61,500, the top of the scale), a community group called the

Souderton Area Taxpayers Association (SATA) took an active

public approach to identify educational issues and district

policl in need of improvement. This public awareness and

educational involvement enhanced school and community

accountability in.the SASD.

Regional and Nattonal Contexts of Problem

The significance and complexity of the role of the

public school district regarding the AIDS crisis is becoming

increasingly evident. In many newspapers and in many

television programs, AIDS continues to be a major pandemic

affecting today's society. Koop (1986) the former U.S.

Surgeon General stated,

Some Americans have difficulties in dealing with
subjects of sex, sexual practices, and alternative
lifestyles. Education about AIDS should start in
early elementary school and at home so that children
can grow up knowing the behavior to avoid to protect
themselves from exposure to AIDS virus . . . . We are
dealing with a disease that has 100% fatality,
no cure, and for which no vaccine has yet been

5



developed. (p. 5)

As of September 30, 1991, 195,718 cases of AIDS were

reported nationwide to the Centers for Disease Control. Of

these cases, 0.003% (659) occurred among people 13 to 19

years of age and 17* (33,568) occurred among people 20 to 29

years of age (Kann, et al. 1991).

The median incubation period between infection with HIV

and the onset of AIDS may be nearly 10 years. This

indicates that many people 20 to 29 years of age with AIDS

may have been infected during their adolescent years (Kann,

et al. 1991). In 1987, AIDS ranked as the sixth leading

cause of death among people between the ages of 15 and 24.

AIDS cases reported among adolescent females have more than

doubled, and more than half are due to heterosexual contact.

(Novello, 1992).

According to the World Health Organization (1991), more

than one million people contracted HIV in an 8-month period,

90* of them through heterosexual intercourse. The world

Health Organization estimates that infections will, at best,

triple and, at worst, quadruple in just 8 years.

6
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Chapter 2

Problem Definition and Evidence

Problem Background

National, state, and local school district mandates

require that an AIDS curriculum and programs be available

for students in public schools. Because of educational

mandates such as drug and alcohol education, the child

protection act, and growth and development curriculums, the

public schools have taken a "brush fire" approach to issues

that impact learners socially, emotionally, and

economically. Souderton Area School District (SASD) was no

exception. AIDS education had not been a high priority in

the district.

In 1987 and 1988, the Area AIDS Curriculum Committee

(ACC) worked very hard to tailor a curriculum to meet the

rigor of the state mandate as well as the social, emotional,

and educational needs of students of the Souderton

community. During the time of curriculum development and

implementation, numerous proposals, both formal and

informal, were presented to the curriculum council for

approval as well as to the school board at public meetings.

A few local church groups requested curriculum presentations

and policy education, but there was never any parental

outreach by Souderton Area School District to provide

7
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information about the AIDS curriculum or educational

policies. Although a sense of pride and satisfaction was

felt by the SASD with the AIDS curriculum development

effort, concerns were expressed at ACC meetings about the

implementation of this curriculum.

In 1988, staff in the Souderton Area School District

(SASD) were provided the opportunity to attend an in-service

workshop entitled "What is AIDS?" It was one option of many

that staff could select to attend on an in-service day.

Sixty of the 327 school district personnel (18is)

participated in this in-service training. This had been the

only AIDS in-service training provided until this project

was undertaken-in September 1991.

There were 17 health and physical education teachers in

SASD, Grades K-12, in 1991. There was no mandatory or any

formal in-service training on AIDS for this staff. District

administration and building principals made the assumption

that staff had previous education and teaching experience in

AIDS education. This assumption was inaccurate based on

conversations with members of the health department and,

during a ACC meeting, with the Director of Personnel.

Further conversation with parents and staff revealed a low

comfort level with regard to teaching the curriculum

content.

In 1988, the ACC approved curriculum materials such as

film strips or videotapes for student viewing. This

8
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included at least cne videctape at each grade level. There

was no additional approval for supplemental materials for

the curriculum.

Evidence of Problem Discrepancy

Analysis of the AIDS education program in the Souderton

Area School District began with interviewing elementary

principals, teachers, and nurses responsible for AIDS

education in the fifth-grade. Additional information (see

Appendix C) was based on both written and verbal comments

from the district nurse chairperson in January of 1992 (C.

wack, personal communication, January 3, 1992). Clearly, a

lack of instructional consistency prevailed in the six

elementary schools. The methods used to implement the AIDS

curriculum varied from elementary school to elementary

school, and there were gross differences in how the material

was taught by each teacher.

Since 1987, there had been no requests for in-service

training for the teachers assigned to the fifth-grade AIDS

curriculum. In two elementary schools, the curriculum was

taught by the school nurse. In this case, the length of

time spent discussing AIDS ranged from three to four lessons

(2 1/2 hours of instruction) . In one elementary school, the

physical education teacher taught the AIDS curriculum. It

amounted to presenting a 25-minute video approved by the

curriculum committee. In the fourth elementary school, a

fifth-grade teacher volunteered to teach the AIDS curriculum

9
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for future years in all fifth-grade classes. Finally, in

the last elementary school, no one felt comfortable teaching

the content, and no students received any AIDS education

instruction. Clearly, a lack of instructional consistency

prevailed.

Evidence of middle school instruction and mandated

procedures was based on comments gathered from all of the

middle school teachers by the practicum manager between

December 1991 and May 1992. The middle school AIDS

curriculum was taught in eight grade by certified health and

physical education teachers. Each school had two

instructors, one male and one female. Like the elementary

schools, the middle school instruction was marred by

inconsistency and failure to follow policies and procedures

mandated by the state and the committee. For example, none

of the four health and physical education teachers in the

two middle schools sent home the required letter to notify

parents of when the curriculum was going to be taught, what

information would be presented in the curriculum (see

Appendix D), and the excusaI procedure for parents who

wished their child to be excused from AIDS instruction

because of religious or philosophical beliefs.

The content and number of lessons also varied from

teacher to teacher and from school to school. From formal

and informal observations of teaching practices conducted by

the practicum manager (May 1992), it became obvious that 4

10
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of the 17 health staff members teaching AIDS education were

utilizing videos and other materials not approved by the

committee, principal, or the administration. None of the

health teachers utilized the provided pretests and

posttests, which were part of the curriculum (see Appendix

E) .

It is also significant to note that there were two

teacher sabbaticals during that time. New staff members

were assigned with this curriculum responsibility without

any direction or in-service training.

The senior high staff had seven physical education and

health staff members, three females and four males. Each

staff member taught at least four class sections of health,

which included AIDS instruction. All members of the staff

did send the letter home alerting parents to the instruction

time line, the content, and the excusal process.

Differences existed, however, with regard to the length of

the AIDS unit and the amount of instruction time provided

(as little as 20 minutes and as much as three, 45-minute

class periods). Only two staff members used pretests and

posttests provided with the curriculum. Only three staff

members used approved videos and supplemental materials.

Again, some of this inconsistency occurred because a

long-term substitute was used during the 1991-1992 school

year. Also, three student teachers were given the

responsibility for teaching AIDS education with little

13.



direction from the district physical education chairperson

or the building and district administrator responsible for

this curriculum.

The evidence demonstrated that the Souderton Area

School District had failed to comply with the state AIDS

mandates. It was also evident that none of the 17 health

and physical education teachers, the nurse, or any classroom

teacher who taught the AIDS curriculum had any formal AIDS

education training or curriculum in-service training.

Further evidence of the problem existed in a lack of

communication with the Souderton area community. Although

members of the Home and School Associtions and Ministerium

were solicited to participate in the curriculum development,

there was no community outreach beyond this for curriculum

input, in-service training, content preview, updates, or

policy education. This failure to involve and educate the

community resulted in phone calls from concerned parents to

the district administration office and to the senior high

regarding the curriculum content and the emphasis of

abstention verses the practice of "safer" sex. Some parents

with knowledge of AIDS transmission also raised concerns

about safety and first aid precautions with regard to

contact sports (i.e., wrestling). Clearly, these parent

concerns, irrespective of the AIDS campaign on television

and in the daily newspaper, demonstrated that parents had

many concerns about AIDS education and the policy in the

12
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SASD.

Between 1988 and November 1991, there had only been one

revision to the K-12 AIDS curriculum. This revision was

initiated by a medical consultant who reported that the

transmission of AIDS via blood transfusion was more

prevalent (one in 60,000) than the curriculum indicated (one

in a million). Although AIDS has not changed drastically in

the last decade, advances in research and treatment as well

as other re;.ated issues need to be reflected in the

curriculum to provide a comprehensive and accurate AIDS

program.

Although the AIDS curriculum is typically taught as

part of health education at 5th, 8th, and 11th grades,

informal conversations with staff indicated that the topic

of AIDS is often discussed in many curriculum areas at all

grade levels. Be it an elementary class on personal

hygiene, first aid, or self-esteem, or a senior high class

in mass media, economics, sociology, or during discussions

about dating or mental health, AIDS education can easily be

integrated into these topics. For this to occur,

professionalsand support staff must have a good knowledge of

AIDS and a familiarity with the AIDS curriculum at that

grade level.

In order to better understand the degree to which AIDS

education was being implemented at the senior high level, in

December of 1991 the practicum

13
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respond to a survey (see Appendix F) that requested

information about their knowledge of AIDS education,

knowledge towards teaching AIDS education, attitudes toward

HIV-infected students or staff, and their interest in in-

service training opportunities in this area. The practicum

manager chose to survey the high school staff because of the

large survey sample (83 staff members) and the frequency of

AIDS instruction (9th and 11th grade) . Also it was at this

level that the curriculum dealt most frequently with

controversial issues such as AIDS transmission.

Table 1 presents a summary of the results from 72

teachers (86.7%) who responded to the questionnaire.

(Questions 1 and 2 were about the age of and sex of those

responding to the survey and are not reported in the table.)

Staff attitudes were measured in Questions 3, 7, 8, and

9. Evidence in Table 1 indicated that all staff believed

AIDS education was the responsibility of school. Results

indicated that 75% of the staff believed an

HIV/AIDS-infected student should be allowed in school if

their health permitted, but almost 20% of the staff would

not feel comfortable with that student in their classroom.

Almost 30% would have some difficulty working with an

infected staff member.

Questions 5 and 6 described staff members perception of

their understanding of the district's AIDS policy. There

was an obvious need to provide in-service training to staff

14
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on the AIDS policies; nearly all reported they did not have

knowledge and/or understanding as indicated by these two

questions.

Table 1

Results Qf. Higl School Staff to AIDS Ouestionnaire,
December 1991

Question
Yes No Not sure

(4)

3. Should students 72
be taught about
AIDS/HIV?

4. Do you have 9

formal education/
in-service training
in AIDS/HIV?

5. Are you familiar 6

with AIDS/HIV
policy for students?

6. Are you familiar 0

with the AIDS/HIV
policy for staff?

7. Should a student 54
with AIDS/HIV be
allowed to go to
school?

8. Would you feel 58
comfortable teaching
a student in your
class who had AIDS/HIV?

9. Would you feel 52
comfortable working
with a staff member
who is AIDS/HIV
infected?

10. Is AIDS/HIV
discussed in your
classroom?

21

11. Should staff 48
be provided with
ongoing AIDS/HIV
inservice training?

(%) (#) (%) (4) (%)

100 0 0 0 0

13 63 87 0 0

8 57 79 9 13

0 63 88 9 12

75 7 10 11 15

81 4 5 10 14

73 12 17 8 11

29 51 71

66 19 27 5 7

15
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Finally, 66% of the staff indicated they believed in-

service training should be provided. Unfortunately this

survey did not request specific topics for in-service

training. However, the evidence indicated that staff needed

comprehensive AIDS education to communicate freely about

AIDS in other curriculum areas. This need for training was

reinforced by the fact that only 9 of the staff indicated

they had formal education/in-service training about AIDS

(Question 4) . Previous data indicated that none of the 17

health/physical education teachers responsible for teaching

AIDS had received any formal training.

Parent and community knowledge about the AIDS education

program and district policies was also surveyed (see

Appendix G). Surveys were provided to churches in the

Souderton community and sent home with students in Grades 8,

9, and 11. Of the 450 surveys distributed, 117 (26%) were

returned. Table 2 presents the results of Questions 5, 7,

8, 9, 10, and 11.

Questions 5, 8, and 9 were intended to measure

attitudes of parents and community members. The community

were clearly in favor of the school teaching HIV/AIDS

education. It appears that the level of concern of the

community increased when an infected child was in the

educational setting. That concern increased when their own

child shared the same class environment. This evidence

indicated that the population sampled lacked knowledge

16



regarding the transmission of the virus and lacked the

knowledge of the district policy (involving HIV/AIDS-

infected participation).

Table 2

Results of the Souderton Area Community to AIDS Knowledge,
December 1991

Question

5. Should students
be taught about
AIDS/HIV infection
in school?

7. Do you have any
formal AIDS/HIV
education?

8. Should a student
with AIDS/HIV infection
be allowed to go to
your school?

9. Would you be
willing to let your
child in the same
class with a student
having the AIDS/HIV
infection?

10. Do you know where
to get good
information about
AIDS/HIV infection?

11. Have you ever
talked about AIDS/HIV
infection with your
child?

Yes
(#) (*)

No
(#) (%)

Not
(#)

sure
(sk)

63 87 7 10 2 3

4 6 66 92 2 2

51 71 9 13 12 16

45 62 10 15 17 23

62 86 4 6 6 8

66 91 6 9 0 0

17
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Evidence again indicated that 92% of the community had

no formal education aoout AIDS (Question 7). However,

respondents overwhelmingly reported that they had discussed

this topic with their children (Question 11) . Although 86%

claimed they were aware of where to get AIDS information

(Question 10), most commented they would respond first to

hotline numbers at the state or county level or their own

church, physician, or local hospital. No one saw the

school district as a primary resource to assist with AIDS

concerns.

When the writer received information from the SASD

Speaker's Bureau in August of 1992, he learned there had

been no requests from community groups for speakers on AIDS

information even though "AIDS Education-The Role of Public

School and its Policy" was a topic in the Speaker's Bureau

directory.

Perhaps the only outreach the school provided on AIDS

information was when the rumors of HIV-infected students

surfaced. This often occurred following the American Red

Cross blood drives. There were 17 concerned parents who

called the senior high indicating that they had heard that

those students not eligible to donate blood were HIV

positive. At this time, there was often a heightened

interest in the board's policy on HIV/AIDS-infected

students in the classroom.

It became evident that the HIV/AIDS education within
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the community and the services the Souderton Area School

District were providing were not adequate.

Probable Causes of the Problem

One of the likely causes of the inconsistent

appli'..ation of AIDS policies throughout the SASD seemed to

be a lack of accountability or a misunderstanding of

responsibilities. Interviews with the AIDS Curriculum

Committee (ACC) members during the month of December 1991

indicated that this committee was the most knowledgeable

group in terms of the process but the most reluctant to

incorporate or mandate district procedures for curriculum

implementation and district and community in-service

training. The ACC contended that district administrators

(in the central office or at the building level) are

responsible to see that curriculum and state mandates are

being met. When approached on the issue, principals gave

mixed opinions. One principal stated, "Everyone can't be

in.charge. There must be direction from the district

office or our curriculum leaders." (A.D. Demidont, personal

communication, July 16, 1992.) An elementary principal

stated that there was a need for an elementary health

teacher: "I can't expect my classroom teachers to have a

level of comfort to deal with these issues." (H. Jones,

personal communication, July 16, 1992). A third principal

was unaware that her nurse or teacher was not teaching the

curriculum.
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Another misconception was that the staff members

teaching at the secondary level were trained in this area

and had the expertise to deal with the curriculum without

any in-service training. It appeared that the principals

believed the curriculum was being taught to the fullest

extent and that all state and district mandates were being

implemented. Although there was some acknowledgement that

a lack of educational leadership and staff accountability

existed, the overall belief was that there was need for one

administrator or a single set of procedures to guide the

entire AIDS instruction.

The lack of ongoing or regular meetings of the

original AIDS committee also contributed to many other

probable causes: minimal curriculum updates, inadequate

and/or outdated audiovisuals, little interaction with

home-school associations, and a lack of collaboration with

the health consultant and authorities. All of the

aforementioned contributed to the inconsistent delivery of

the curriculum and little networking within the Souderton

Area community.

Staff had minimal understanding of the policy for

staff and students who were HIV/AID infected. Only one

voluntary in-service seminar had been provided in 4 years,

and discussion of the district policy was not even part of

that presentation. There had been a large turnover of

board members over the past 4 years. Only one of the
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present nine board directors was acquainted with the AIDS policy.

In retrospect, with the little in-service training and

lack of congruency among teachers, principals, and district

administrators, somehow the amended mandates were met and a

curriculum was taught in most cases. SASD was meeting the

bare minimums.

However, the inroads that were made with the AIDS

Curriculum Committee provided a foundation to build and to

develop an improved approach to HIV/AIDS education. The

board, district administrators, building level

administrators, its staff, the community, and, most of all

the students, needed to be part of this education process.
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Chapter 3

Problem Situation and Context

written Policies, Procedures, and Commentaries

Written policy, state mandates, and job descriptions

all have some impact on the problems/issues related to AIDS

education in the Souderton Area School District and its

community.

The Pennsylvania state mandate (see Appendix A)

provided the structure and general objectives of the AIDS

curriculum developed by the individual districts. Responses

to that mandate at district levels are as varied as those

practiced in SASD individual schools. Although all public

schools are compelled to teach specific information, there

is much leeway for individual district development and

implementation.

The mandate provided an excellent guideline for

curriculum implementation, but allowed local districts to

tailor the content to meet the needs of their students and

respective comnunities. It was this latitude and lack of

guidance that created challenges. SASD did not effectively

respond to these challenges.

AIDS instruction was not the responsibility of any

individual at the district level. The Director of Pupil

Personnel and Services (see Appendix H) and the Director of
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Curriculum and Staff Development (see Appendix I) had no

major influence on curriculum implementation. The position

of Director of Curriculum and Staff Development was only

developed in the fall of 1991. The primary duties and

responsibilities of this individual include the following:

1. Provide staff leadership to ensure understanding of

and promote educational objectives of the district

and plans and administers programs of in-service

educational activities for instructional staff.

2. Works with principal and teachers in organizing

articulation and delivery of the instructional

program.

3. Establishes a program for ongoing evaluation of

instruction and curriculum; monitors the

implementation of the District Long-Range Plan.

4. Assists in the development and coordination of the

sections of the budget that pertain to curriculum and

instruction.

5. Guides the development, implementation and

evaluation of preservice and in-service educational

activities and training programs for professional

staff.
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6. Monitors curricular programs for the purpose of

ensuring that activities are in compliance with

Chapter V requirements.

7. Meets with district coordinators monthly or as

necessary.

The aforementioned duties of this position would have

greatly enhanced the quality of the implementation of the

curriculum and the accountability and consistency among

schools. Unfortunately, this position was not in place, and

its absence contributed to the problem.

The Director for Personnel and Support Services was a

new individual in 1988 who had little knowledge of

curriculum development and implementation. Again, there

was an assumption that proper implementation, procedures,

and policies were followed. Specific responsibilities that

are part of this position, which would have helped ensure a

more comprehensive approach to staff, students, and

community, include:

Plan, develop, and administer programs in Special
Education, Guidance Clinical Services, Health Services
and Pupil Accounting; prepare budget and make
allocation of funds for staff, supplies and equipment;
foster community participation and coordinate district
services with various community agencies; organize and
direct the personnel activities of the school
district, including employment, administration,
compensation and employee relations according to
school district policy, government regulations and
collective bargaining agreements (approved 1991).
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The lack of these positions and staff who were

knowledgeable about program development at the time of the

mandate were a temporary constraining influence.

However, a new awareness and an additional position, the

Communication and Informational Specialist (see Appendix J),

facilitated the handling of the problem.

Norms for Behavior, Values, and Traditions

Within the setting, teachers and administrators have

held fast to traditional ideals. Generally, administrators

are viewed as bosses, and teachers are viewed as

subordinates. Furthermore, tradition dictated job

functions: administrators managed, and teachers taught.

In decision-making matters, the district office

administrators and the school board were the ultimate

decision makers. On the other hand, principals were

secondary in the decision making, although their advice was

considered by the board and district personnel. Until the

recent development of such groups as the Souderton Area

Taxpayer Group and the Souderton Area Parents for Quality

Education, parents, and students ranked last in the

hierarchy. Both groups had become active participants,

working towards total accountability and quality education.

Satisfaction with student achievement and teacher and

administrative performance was at an all-time low.

Although students of SASD consistently achieve above state

and national norms on achievement and aptitude tests, a
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decline in some scores had produced much discord. Issues

such as heterogeneous grouping, whole language instruction,

and other restructuring concepts had heightened community

participation and debate at public meetings.

The norms, values, and traditions were based on

conservative Mennonite practices and beliefs about

schooling and family. These have existed for years in this

community. Over the past 3 years (1989-1991), the writer

had seen a change in the Souderton Area community. It was

this new and educated population that could be a

facilitating factor, and they might help to develop a

comprehensive approach to HIV/AIDS education in this

community.

When elementary teachers are asked to teach additional

curriculum mandated by the district or the state (i.e.,

"Danger Stranger", "Here's Looking At You 2000-Drug and

Alcohol Education"), there has always been some resistance.

Elementary teachers do not believe they can teach the

HIV/AIDS curriculum without losing something in the other

curriculum areas (i.e., mathematics, science,). Elementary

teachers have stated to their respective principals that

class time provided to AIDS instruction will leave less time

for instruction in core subject areas. It is the contention

of this writer that an elementary health teacher will fill

that void during the 1993-1994 school year.

26

34



Formal and Informal Influences of Individuals and Groups

District administrators, building level

administrators, teachers, nurses, and parents are the

significant people who can influence the implementation of

a comprehensive HIV/AIDS education program. Until these

groups were provided with adequate in-service training about

the HIV/AID educational curriculum and related policy, they

remained a constraining factor.

Parents, in particular, needed to become extremely

actia and aware of the AIDS education curriculum and

district policies. This involvement provided a healthy

understanding when faced with helping to educate their

children and dealing with HIV/AIDS-infected students in the

school environment.

External circumstances

Because the state mandated AIDS instruction and

provided only guidelines to be followed by the individual

school districts, schools were educating their students

using a variety of methods at different grade levels. This

facilitating influence came with a high price. The mandate

increased materials, supplies, and staff in some cases, but

provided no training or resources for AIDS educators in

Pennsylvania.

In an interview with the Director of AIDS Education in

the Pennsylvania Department of Education (M. Sutter,

personal communication, November 11, 1992), she expressed
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support.to schools who were attempting to improve AIDS

education in kindergarten through 12th grade. She cited

both success aftd disappointment. According to Sutter,

the programs and districts that experienced success had

one facilitating leader (ac the district level) who managed

the process. In 1990, the SASD did not operate the AIDS

program in this way.

There were no projections available on the number of

teens who would get HIV in 1992, but the upward trend was

expected to continue according to the Center for Disease

Control (1992) . Health officjals point to what they say is

a better indicator of the problem: the number of young

adults in their early 20s who have been diagnosed with the

deadly disease. Nearly 3,000 people contracted AIDS in

1992, a 92% increase since 1989. Most were infected several

years prior while they were in high school. Many

HIV/AIDS-infected people in society and in the public

schools will experience social ostracism and discrimination.

This is no longer a disease of homosexuals and drug users.

The percentage of local heterosexual AIDS cases is 3%

percent higher than the national rate (C. Wiggins, personal

communication, December 1992). This increasing number

highlights the need for a comprehensive approach to AIDS

educaticx, health care, and a need for funding to support

AIDS services and programs.
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Chapter 4

Problem Conceptualization, Practicum Outcomes,
and the Solution Strategy

Review of the Literature

In 1987, all public schools across Pennsylvania (501

districts) were mandated to provide AIDS education at least

once in the elementary years, once in the junior

high/middle school years, and once at the secondary level

(Pennsylvania Chapter 5 Curriculum Requirements).

During that time, districts scrambled to find programs that

would satisfy the mandate. In most cases, the curriculums

that were put in place in 1987 exist today with

few revisions being made. Initially, this first wave of

AIDS awareness was due to the attentiun of the Surgeon

General (Koop, 1986):

We can no longer afford to sidestep frank, open
discussion about sexual practices, homosexual and
heterosexual. Education about AIDS should start at an
early age, so that children can grow up knowing the
behaviors to avoid to protect themselves from exposure
to the AIDS virus (p. 5)

Since June 1987, when Reader's Digest (Rosenthal, 1987)

published a major report on the worldwide AIDS epidemic, the

disease has.spread to all regions of the world and to all

sOcioeconomic categories. By 1993, over 11 million people

around the world had been infected with the HIV that

causes AIDS. That number is expected to at least triple in
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the next 8 years.

The role of education and the public school system

provides the most important link in dealing with the

prevention of this fatal disease. The effectiveness and

impact of the public school district AIDS programs

can be measured by a comprehensive approach to educating

the students, staff, and parents of the community.

Unlike the first program that set out to meet state and

local mandates, AIDS/education programs must now focus on

educating the entire community. According to Yarber (1987),

AIDS is a public health problem of immense proportions that

calls for national efforts to control and eventually

eradicate this fatal disease. The school must be part of

this effort because every day they serve more than.47

million students in 90,000 schools. Schools and social

institutions are best suited to use the only tool we have

against AIDS education. "Our schools are willing to take

the lead in education" (Yarber, 1987, p. 7). Irrespective

of the many AIDS issues that face public educators,

districts must prepare educators and other school staff for

the development of a comprehensive curriculum and the

formulation of school health policies about AIDS.

Parents are asking schools co assume a greater role in

AIDS education. A Time magazine poll (Leo, 1986) found that

83% of those surveyed agreed that schools should play the

major role in AIDS education.
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"Within the next 3 years, every school district in the

cnuntry is likely to deal with a new and frightening

challenge--dealing with the presence of students or staff

members with HIV infection or AIDS" (Aquila, 1989, P. 1).

Aquila contends that the manner in which schools respond to

this challenge may well determine the future of U.S.

education. Educational efforts directed mainly at

prevention will no longer be sufficient. He stated that

"public relations and staff education efforts must be

comprehensive and must be initiated as soon as possible"

(p. 1). Instructors and students need to be educated about

any possible risks created by the presence of an

HIV-infected student or co-worker.

The Center for Disease Control and Center for Health

Promotion and Education (1988) provided information and

guidelines that should be considered by school personnel

who are responsible for planning and implementing AIDS

education. "The specific content of AIDS education in

schools should be locally determined and should be

consistent with parental and community values" (Jones &

Kolbe, 1988, P. 142) . The article emphasized the importance

of those involved in the education development.

In each community, representatives of the school
board,.parents, school administrators and faculty,
school health services, local medical societies, the
local health department, students, minority groups,
religious organizations and other relevant
organizations can be involved in developing policies
for school health education to prevent the spread of
AIDS. (p. 142)
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The Center for Disease Control (1988) established

criteria that the school board could use to assess the

effectiveness of their own program.

1. To what extent are parents, teachers, students,
and appropriate community representatives
involved in developing, implementing, and
assessing AIDS education policies and programs?

2. To what extent is the program included as an
important part of a more comprehensive school
health education program?

3. To what extent is the program taught by regular
classroom teachers in elementary grades and by
qualified health education teachers or other
Fimilarly trained personnel in secondary grades?

4. To what extent is the program designed to help
students acquire essential knowledge to prevent
HIV infection at each appropriate grade?

5. To what extent does the program describe the
benefits of abstinence for young people and
mutually monogamous relationships within the
context of marriage for adults?

6. To what extent is the program designed to help
teenage'students avoid specific types of behavior
that increase the risk of becoming infected with
HIV?

7. To what extent is adequate training about AIDS
provided for school administrators teachers,
nurses, and counselors-especially those who
teach about AIDS?

8. To what extent are sufficient program development
time, classroom time. and educational materials
provided for education about AIDS?

9. To what extent are the processes and outcomes of
AIDS education being monitored and periodically
assessed? (pp. 142-148)

Calamidas (1991) highlighted the difficult challenges

that health educators must face in order to provide
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comprehensive and effective AIDS education programs. She

contended that the population of young people is

heterogeneous and their educational needs are diverse.

It was her experience that there were five difficult

challenges confronting health educators in planning

effective AIDS education programs.

First, Calamidas (1991) believed that a comprehensive,

AIDS school-health-education program should include

kindergarten through 12th-grade students and integrate a

range of health concerns. It should be taught by well

prepared teachers. She believed that community and parental

support for AIDS education is essential. The focus of the

scope and content of AIDS education programs should

represent the needs of the youth in the local community.

Health educators should be sensitive in dealing with

persons with AIDS and their families. It was estimated that

by 1993, one in three teachers would teach a child who was

HIV infected (Calamidas, 1991). Evidence suggests,

according to Calamidas, that parents in communities that

have committed themselves to learning about AIDS do not

react negatively to AIDS programs provided by public school

districts.

The developers of AIDQ education programs must be

sensitive to the ethnic and cultural diversities among

youth. Health educators need to develop educational

materials that are compatit-e with the cultures of different
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students. Calamidas (1991) further pointed out that health

educators should not overestimate the influence that the

adolescent receives through religious affiliation.

T1-4 educational effort must be extended beyond the

classroom to teach high-risk youth. Approximately 125,000

to 250,000 teens, two-thirds of whom are runaways, are

involved in prostitution (Calamidas, 1991) . Because most of

these students are not in school, social agencies should be

involved in the development, implementation, and evaluation

of the educational program. Finally, Calamidas believes

health educators must be committed to implementing

comprehensive health education programs in order to

effectively educate youth about AIDS.

The Canadian Association of School Administrators,

through the consulting-firm of Shannon and McCall (1990),

suggested that the keys to successful AIDS education lie in

curriculum design, materials, and research. Further they

encouraged the developmentfof school district policies that

utilize a comprehensive, health education approach, a school

community partnership, and guidelines for assessment and

planning.

Similarly, the Center for Chronic Disease Prevention

and Health Promotions (1988) advocated many of the same

ideas for a successful program. The public health

officials stressed that the combined efforts of federal and

state government, schools, local agencies, and national and
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local organizations are necessary to combat this fatal

disease. The best approach to HIV education is to educate

the entire school staff. The report concluded that a

successful, AIDS/HIV education program should reflect

community needs and values and be designed and implemented

appropriately and effectively.

According to a Center for Disease Control report

(1990), the nationwide education effort is not commensurate

with the virus' potential for disaster. Two-thirds of all

school districts nationwide offer some form of AIDS

education, especially at the secondary level where risk of

infection is highest due to the sexual activity of teens.

In this report, it was found that the majority of health

teachers had received some in-service training about AIDS.

This education was often found insufficient, and 20% had

received no training at all.

In a paper presented at the Annual Meeting of the

American Educational Research Association, Silin (1990)

shared his work with teachers, administrators, parents, and

children in diverse New York school districts. Silin

concluded:

In the end, the AIDS curriculum will be more about
life than about death, more about health than about
illness, more about the body politic than the body
physical. Although AIDS challenges our prior
understanding of authority, it also offers us an
opportunity to examine new models that more accurately
reflect how we understand ourselves to be and what we
would like our students to become. (p. 28)
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Data Gathering Through Consulting with Others

Souderton Area School District is located in Montgomery

County (third highest incidence of death from AIDS in

Pennsylvania) and borders Bucks County (fourth highest

incidence of death from AIDS in Pennsylvania). Perhaps some

of the most relevant data gathered was that found in Bucks

and Montgomery Counties.

In August 1992, a survey (see Appendix K) was sent to

the Directors of Curriculum in Bucks and Montgomery County

School Districts to assess their success in implementing an

AIDS curriculum. Of the 17 districts that responded, only 2

districts were teaching AIDS education in Grades K-12, and

most of the districts were concentrating their curriculum at

the secondary level. Table 3 compares hours of instruction

and grade levels in Montgomery and Bucks County and the

Souderton Area School Districts.

The schools offering HIV/AIDS education at the

12th-grade level provided instruction in an "advanced"

health curriculum. Only a small percentage of students

elected this course offering.

The health, AIDS education curriculum was taught using

a number of designs: a separate AIDS unit; AIDS taught as

part of the drug unit (i.e., IV use); AIDS taught witnin a

growth and development or human sexuality unit; AIDS taught

as one of the infectious diseases; and AIDS taught as part

of sexually transmitted diseases.
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Table 3

HIV/AIDS Curriculum Concentration in Bucks and Montgomery
County Schools Compared to SASD, 1991

Grade
level

Number of districts
who provide AIDS
instruction

Average number
of hours per year
at that grade level

SASD

K 2 1.5
1 2 1.5
2 2 1.5
3 4 2.0
4 2 1.5
5 9 2.0 2.0
6 7 2.5
7 6 2.5
8 10 3.0 1.0
9 13 3.0 2.0

10 12 3.5
11 10 3.5 2.5
12 6 2.0

It was found that those schools that integrate HIV/AIDS

education within many subject areas, as well as providing a

health curriculum with AIDS taught throughout all of the

aforementioned units, provide the most comprehensive and

effective approach.

The writer also asked how these schools used their AIDS

Curriculum Committee to develop, monitor, and assess their

programs. Eight of the districts have maintained their

committee and indicated that the committee has been the

guiding fotce toward more comprehensive education and

additional program offerings. Examples of these curriculum

outgrowths and offerings included guest speakers, assembly

programs, AIDS peer awareness training (American Red Cross),
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AIDS awareness days or weeks, and literature about AIDS.

Another function of this committee in some districts is the

review and sanctioning of all visual aids used in

instruction (i.e., film strips, videos). Table 4 describes

the nature of AIDS Curriculum Committees in Montgomery and

Bucks County School Districts. The data indicated those

districts that developed such a committee, the composition

of the committee, and whether the committee networked with

community agencies.

The AIDS Curriculum Committee in SASD was weak in that

it did not have ongoing meetings directed at monitoring,

updating, and assessing the curriculum.

Table 4

District AIDS Curriculum Committees in Surrounding School
Districts, December 1991

Issue Yes No

Have an AIDS Curriculum 14 3

Committee

Committee includes: staff,
parents, administration

12 5

Committee meets on a
regular basis

7 10

Committee utilizes medical
consultants or health agencies

6 11

Another question asked on the survey concerned the

amount of in-service training that districts provided to
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their staff. Table 5 presents the results organized by type

of staff and nature of the in-service training. The data

indicated that 6415 of the school districts viLwed the

professional staff as the most important group to receive

in-service training on AIDS education and policy. Data also

indicated that school districts had not taken a proactive

approach to in-service training with support staff and other

nondistrict employees.

Table 5

HIV/AIDS In-service Training, December 1991

N.17
Issue

Administ.
board

Professional
staff

Support
staff

Other
non-district
employee

HIV/AIDS
education

8 11 6 1

Policy
education
(infected
student)

6 9 1 1

Policy
education
(infected
staff)

6 2 1 1

In a conversation with the Director of Bucks County

Department of Health and AIDS Education, (C. Whitney,

(personal communication, February 4, 1992), he expressed the

belief that Bucks County was light years ahead of Montgomery

County. He contended that the Bucks County AIDS Network had

"pestered" schools to be more proactive and to provide
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comprehensive education and in-service training to their

staff. He believed that public schools needed to make

community education available but felt that the churches and

business community also had a role in this education.

Whitney claimed, "The most essential component of an AIDS

program is the need to make certain the AIDS message is

relative to your community and its values." He continued to

emphasize that no comprehensive program is generic to all

communities. He felt that the big risk factor in this area

was the student use of alcohol. "The effect of alcohol will

have an adverse effect on the decision-making process

regarding having sexual relations, as well as the success

rate of birth control methods while under the influence

(i.e., using condoms)." Whitney concluded, "The fire burns

across all geographic areas, and an emphasis must be placed

on behavior as well as content. Emphasis must be placed on

self-esteem issues and taking responsibility for one's

actions."

In a telephone conversation with the Director of AIDS

Education at the Pennsylvania Department of Health (M.

Sutter, personal communication, November 1992), she

discussed AIDS. and how it effects youth who are sexually

active. AIDS is no longer a disease of homosexuals and drug

users. Heterosexuals represent 90% of recent AIDS cases.

Reports by Center of Disease Control (1991) project about

58% of the students in Grades 9-12 are having sexual
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intercourse and 40.4% report having four or more sexual

partners in the past year. Sutter concluded that the

percentage of heterosexual AIDS cases in southeast

Pennsylvania was higher than the state and national rate.

"This increasing number highlights the need for better

education tailored to the needs and culture of those

communities."

Planned Solution Components

The result of consultation with knowledgeable others and

the review of the literature on AIDS education suggested

that school districts should take a more comprehensive

approach to HIV/AIDS education. The solution strategy had

six major elements.

1. Conduct in-service programs for all district

personnel to provide them with knowledge and understanding

of HIV/AIDS education and the Souderton Area School

District's AIDS policy.

2. Conduct in-service programs for all health teachers

to provide them with knowledge, understanding, and

strategies to teach the HIV/AIDS curriculum.

3. Develop a district-wide AIDS curriculum committee of

staff, parents, and medical consultants to review and

update the AIDS curriculum.

4. Develop a collaborative community school partnership

to share relevant AIDS and policy information.

5. Develop and train an AIDS Aw
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assist classroom teachers and to answer concerns of peers

regarding AIDS.

6. Appoint and train a district spokesperson to address

administrative, staff, and community questions regarding the

district's AIDS policy and curriculum.

MARP Outcomes

When the project began the following objectives were

formulated.

Terminal Objectives

1. As a result-of MARP implementation during the period

of February 1992 to August 1993, the Souderton Area School

District Health Department will fdlow all state and

district mandates/guidelines on providing AIDS instruction.

This will be observed by the practicum manager and monitored

by ongoing communication. These guidelines/mandates include

(a) using appropriate sanctioned supplemental material, (b)

using the required pretests and posttests in class, (c)

sending the required parent notification letter home prior

to AIDS instruction, and (d) using approved audiovisual

materials.

2. As a result of the MARP implementation, all Souderton

Area School District employees will become knowledgeable, in

district AIDS policies, firstaid procedures with HIV

students, and AIDS curriculum. This will be measured by

requesting all district employees to complete a survey

following their in-service training. At least 85% of
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the respondents will answer Yes to Items 3-11 on the survey

(see Appendix P).

3. As a result of the MARP implementation, there will be

an increased involvement of community agencies and parents

in AIDS education as measured by participation in

in-service training opportunities and an attitude survey.

At least 85% of the respondents will answer Yes to Items 7-

13 on the survey (see Appendix G).

Process Objectives

1. All district staff, support staff, and nondistrict

employees will attend 4 hours of in-service training about

the AIDS curriculum and district policies/guidelines related

to AIDS education.

2. All district administrators will attend 4 hours of

AIDS in-service training about the AIDS curriculum and

district policies/guidelines related to AIDS education.

3. All district health teachers will participate in 10

hours of AIDS-education in-service training. The health

teachers will share teaching strategies on AIDS instruction

at the elementary and secondary level, as evidenced by the

curriculum revision and implementation.

Side Effects

This approach to AIDS education attempted to respond to

the educational, social, and emotional needs and concerns of

students, parents, and a community. There were several

anticipated side effects.
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This new awareness and knowledge of AIDS education would

provide a proactive approach to dealing with

HIV/AIDS-infected students and enhance a person's level of

comfort to work with this individual or staff member.

The project's emphasis was on educating the district

employees, parents, and community in AIDS education. The

sensitive nature of this information had to be communicated

in such a way as to maintain respect for one another and not

offend religious or philosophical beliefs. This interaction

enhanced a greater understanding of others as well as

ongoing school, home, and community partnerships.

The success of the project resulted in an increased

number of HIV/AIDS education offerings at the elementary and

secondary level. These new offerings continued to help the

students to make responsible decisions about dating

relations and drug use.

Because this project took a comprehensive approach to

AIDS education and policy, consistency of curriculum

implementation and state mandate accountability become a

beneficial by-product of this project.

Goals of the Enterprise

It was expected that this project would provide a

comprehensive approach to HIV/AIDS education in Souderton

Area School District. This approach will enhance the

district's ability to deal with a disease that puts this

generation at risk. This educational program and outreach
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to parents and community will provide a proactive approach

to AIDS and promote a network for dealing with future issues

that will impact all of us.
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Chapter 5

Historical Account of Strategy Implementation

It was the goal of this major applied research project

to provide in-service training on AIDS education, state

mandates, and district policy and procedures to the entire

professional and support staff, the district administration,

and the Souderton area community. The solution strategies

included a series of in-service training activities/events.

The AIDS Curriculum Committee was re-established to focus on

organizing and implementing the in-service training and AIDS

education opportunities within the district community.

The implementation process proceeded from December 1991

through August 1993. AIDS in-service training and related

activities and events were conducted within the Souderton

Area School District. Several programs were also provided

for community group agencies and churches. The AIDS

Curriculum Committee members included district

administrators, high school administrators, medical

consultants, Coe Director of Nursing, volunteers from the

ministerium, parents, and teachers.

Strategy Implementation

Establishing the AIDS Curriculum Committee

In December 1991, the practicum manager re-established

the AIDS Curriculum Committee (ACC) for the Souderton Area
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School District. The purpose of the ACC was to organize and

implement the action plan for operationalizing the strategy

elements. The ACC was chaired by the practicum manager who

also served as the district health and physical education

chairperson. During the months of December and January, the

chair solicited member participation from the following

individuals and groups: district administration, the

Superintendent, building level administrators (high school,

middle school, and elementary), Director of Pupil Services,

Souderton-Telford ministers, parent volunteers (elementary

and secondary), the school physician, the Director of

Nurses, and a school psychologist.

Organizing the ALC

The first ACC meeting was held in January 1992 at

Indian Valley Middle School. This meeting provided a forum

to discuss the AIDS curriculum and to focus on AIDS issues

in the Souderton Area School District. Issues discussed

focused on providing adequate AIDS education in-service

training, AIDS-policy-and-procedure in-service training, and

AIDS instruction consistency in Grades K-12. During the

meeting, the practicum manager explained the state mandates

on AIDS education (see Appendix A) and described the present

policies and procedures practiced in the Souderton Area

School District.

The SASD AIDS curriculum for Grades 5, 8, and 11 was
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distributed to all committee members. Committee members

were requested to review this and to share the curriculum .

with their respective groups and gathe'r written or verbal

feedback. Committee members were also asked to help in

recruiting additional AIDS resource volunteers to network in

the community to provide updated information on AIDS issues.

In particular, members targeted local hospitals, doctors,

AIDS groups, local, state, and national health departments,

and county agencies.

Policy Review

The ACC continued to meet in January 1992 to review

district AIDS policy relating to HIV-infected students and

staff (see Appendix B) and to compare them to tested

policies of other districts deemed exemplary by the

Pennsylvania State Board Association. The review of these

policies was discussed in relation to the district policy

along with the review of literature submitted to the ACC.

The practicum manager scheduled a presentation to the

board's policy committee for February to review the AIDS

policy.

Curriculum Review

The ACC continued to assess the AIDS curriculum and

teaching strategies at the 5th, 8th, and 11th grade. This

process was accomplished through a series of discussions by

committee members sharing the views, questions, and concerns

with the groups they represented (i.e., ministerium,
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parents, and teachers). Minimal additions and deletions

were made to the curriculum. Additional curriculum feedback

was provided by the Director of Pathology, Grand View

Hospital (see Appendix L). This curriculum review was, and

will continue to be, ongoing and under the direction of the

Director of Curriculum and the ACC.

Following 2 months of research and discussion of AIDS

policy with staff in other school districts, the practicum

manager made a presentation at a public, board-policy

meeting to report findings and conclusions. The verbal

report indicated the areas in which the ACC should begin

AIDS in-service training. The areas that related

specifically to this project were (a) AIDS in-service

training/education for staff, and (b) in-service

training/education for parents on district AIDS policies for

HIV-infected students and staff members.

AIDS Awareness Peer Group

In March 1992, the project manager began student AIDS

awareness with the help of the American Red Cross

(Montgomery County Chapter). The strategy used for gaining

student support and understanding for AIDS issues began with

the project manager visiting health classes in 9th and 11th

grade. AIDS issues and the importance of education were

discussed in each class. Announcements and posting of a

meeting for students interested in becoming members of an

AIDS Awareness Peer Group were made in the senior high
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school. Twenty-seven interested students attended the first

meeting. The objective of this group was presented by the

Red Cross, and a 10-hour AIDS education and peer-training

workshop was scheduled. All students who wished to

participate needed parent permission (see Appendix M).

Survey of. Staff and Community

During the month of April 1992, the practicum manager

surveyed the staff at the senior high school, as well as

many community groups, to assess knowledge of AIDS, AIDS

policies, and attitudes toward AIDS. Surveys were also

given to the Souderton-Telford ministerium members to

distribute and collect (see Appendix G). In addition,

building principals were also requested to distribute this

survey to their Home and School Association members. The

practicum manager assessed the district health teachers who

taught the AIDS curriculum in their health classes.

Meetings with the health teaching staff were designed to

formally discuss their need for AIDS education in-service

training, the AIDS curriculum scope and sequence, their

knowledge of the AIDS policy, and their compliance with the

state mandate and district procedures (i.e., parent

notification and excusal process).

The results of these surveys were used in the

development of the in-service training program for the staff

and the community.

Committee Networking
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During May 1992, the project manager met with numerous

community agencies for the purpose of recruiting

knowledgeable resource people to provide district-wide

in-service training. The in-service training was to be

provided to administrators, all district professionals and

support staff, and interested parents. AIDS instruction

would also be provided to all district health and physical

education teachers by the American Red Cross (Montgomery

County). Instructors who helped to develop this in-service

training included the Director of.Pathology, the AIDS

spokesperson, and the Director of Health and Wellness from

Grand View Hospital. The Montgomery County American Red

Cross also provided a program for school personnel.

It was also during May 1992 that the program manager

met with the Director of the Indian Valley Opportunity

Council. This community-based agency helps provide

employment and housing for immigrants in the surrounding

Souderton community. At this meeting, the Director shared

the need to provide AIDS education to the Asian and Hispanic

populations. To adequately provide community in-service

training and education to these groups, the program manager

needed to find written information about AIDS in both

Spanish and Vietnamese and an interpreter to teach in these

languages.

Inservice Training Schedule

During June 1992, the ACC met to finalize committee
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priorities for in-service training for the administrators,

the professional and support staff, the parents and

community members, and the Peer Awareness groups. These

in-service training pro7rms were all coordinated by th8

Director of Curriculum/Staff Development, who provided

in-service training days; the Director for Personnel and

Support Services, who helped establish administrator

in-service training opportunity and agendas; and the

Communication Specialist, who scheduled community and parent

forum dates and news releases. All of the aforementioned

had the approval and support of the Board of 2ducation and

Superintendent of Schools. The majority of the detailed

planning, preparation, and scheduling occurred in this

month. (All in-service training dates were established as

well as the events scheduled for AIDS World Awareness Day on

December 1, 1992).

Budget Allocation

During the month of July 1992, the program manager

prepared the specific materials and made final preparation

for the AIDS in-service training for the administrative

groups. This was also facilitated by the Superintendent

(see Appendix N).

The fifth-grade, health teachers submitted a revised

fifth-grade curriculum based on the recommendation provided

by Hollander, Director of Pathology at Grand View Hospital

(see Appendix L). The program manager also received a
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budget allocation approval for $500.00 to be spent on in-

service training during the 1992-1993 school year.

During this month, the program manager participated in

the NOVA Summer Institute in Washington, D.C. While in

Washington, the practicum manager visited the Department of

Health and Welfare and was able to secure AIDS education

materials written in both Vietnamese and Spanish. This

information removed a big obstacle for the Indian Valley

Opportunity Council and provided excellent resource

information in all the school health rooms in the district.

Administrative In-service

The first AIDS in-service training was held in August

1992 for all 23 district administrators, school

psychologists, and supervisors. The 3-hour in-service

training included information about AIDS education (Director

of Pathology, Grand View Hospital), AIDS curriculum and

state mandates (practicum manager), and the district AIDS

policy (Director of Pupil and Personnel services). Written

feedback was gathered (see Appendix 0) from all

participants. This information was compiled by the

practicum manager, and results were shared with the district

office personnel and the ACC. This information was

important for the planning of future in-service training.

Several new resources were provided to district

buildings, and samples were distributed to the Souderton

Telford Ministerium and the Indian Valley Opportunity
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Council. These resources included brochures in Spanish and

vietnamese on AIDS education, a parent guide about AIDS

education, and Responding to HIV and AIDS-A Teacher's Guide.

The Superintendent addressed the need for an individual

to oversee or coordinate AIDS issues for the Souderton Area

School District. The program manager accepted

responsibility for all AIDS education curriculum and agreed

to chair the ACC. The Director of Personnel became the

spokesperson for ail HIV/AIDS policy and health-related

issues.

Elementary Health Teacher In-service Training

During the month of September 1992, all four elementary

health teachers participated in an AIDS in-service program

provided by the American Red Cross and the program manager.

The Red Cross helped to develop teaching strategies,

resources, and assessment tools within the AIDS curriculum.

The practicum manager discussed the state mandate (see

Appendix A) and the district procedures that all teaching

staff must follow (i.e., parent notification letter, and the

excusal process).

Announcements about the AIDS parent forum meetings were

prepared and distributed through the students and advertised

in the local newspaper (see Appendix P). In addition,

building principals encouraged parent attendance via

building newsletters and the Home-School Association (see

Appendix Q).
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Parent/Community In-service Training

The entire month of October 1992 was devoted to AIDS

presentations to church and community groups, (i.e., Lion's

Club, Indian Valley Women's Club, etc.) . Each presentation

was approximately 45 minutes in length and covered the

following topics: function of the AIDS Curriculum

Committee, AIDS state mandate, AIDS curriculum in 5th, 8th,

and 11th grades, district AIDS policy, questions and

answers, and evaluation (see Appendix R). The evaluations

provided clear feedback that enhanced future presentations

with similar audiences (i.e., more time spent on curriculum

issues verses mandates). A total of seven presentations

were provided during the month of October.

The ACC recommended that the SASD implement AIDS

education in Grades K-4 beginning the 1993-1994 school year.

This recommendation was brought to the District Curriculum

Council Committee for approval and presented at the public

board meeting. Both the Curriculum Council Committee and

SASD Board of Education endorsed the development of a K-4

AIDS curriculum.

It was also in October that six students from Souderton

Area High School (SAHS) went to the Pennsylvania State AIDS

Training Seminar. The purpose of the training was to

enhance their knowledge of AIDS education and AIDS issues

and to provide peer support to the student body at Souderton

Area High School.
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K-5 Curriculum

During the month of November 1992, numerous published

AIDS curriculums were reviewed in preparation for

implementing AIDS education in Grades K-5. The curriculum

recommended by the ACC was the American Red Cross "Building

Block's, An AIDS Curriculum Guide For Elementary Educators

(1989)." The practicum manager presented this

recommendation to members of the Curriculum Council

Committee and the school board. The practicum manager also

met with the Supervisor of Science and Technology to discuss

the scope and sequence of the elementary science curriculum

and how AIDS education could best be implemented as part of

the science curriculum. Curriculum in-service training for

the elementary science teachers was also discussed and a

time line developed.

The practicum manager made final preparations for the

World AIDS Awareness Day (December 1) at Souderton Area High

School and met with the Information Specialist to establish

a public awareness campaign for the events. It was decided

by the ACC that a letter would be sent home to all parents

explaining the events at the high school; offering a preview

of presented information (i.e., video of the play that was

presented);. and providing a student excusal procedure if

desired by the parent or student (see Appendix S).

AIDS Awareness

The AIDS Peer Awareness Group carried out the events
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scheduled for the month of December 1992. These included

two AIDS assembly programs entitled "Live Wire." AIDS World

Awareness announcements over the "morning show" (a student

production of school news and daily announcements), and peer

group discussion scheduled in 9th-grade and 11th-grade

health classes. The events were well recei ed. This was

evident from feedback provided by the senior high English

teachers, who asked their students to prepare a written

critique about their feelings and reactIons to the scheduled

events.

Curriculum Recommendation

The ACC met in January 1993 to finalize curriculum

recommendations for AIDS implementation in Grades 5, 8, and

11 for the 1993-1994 school year. These recommendations

included a K-4 program and some minor changes to the

existing curriculum in Grades 5, 8, and 11 for fall of 1993.

The practicum manager met with the Business Manager,

Sdperintendent, and Director of Curriculum to establish a

budget proposal for district funding and in-service training

purposes.

Final preparations were made for AIDS in-service

training for the entire district staff. The agenda

included: (a) AIDS education, (b) district policy, (c) the

play "Live Wire" (a story of teenagers with AIDS), (d)

AIDS-A Local Perspective, and (e) a presentation by a person

with the AIDS virus. Building principals and the Director
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of Building Operations provided coverage for building

secretaries and custodians so all personnel could attend the

workshop. This training clearly became a district priority.

District In-service Training

February 1993 was a very busy month for the ACC and the

practicum manager. Perhaps the biggest event of the year

occurred on February 11, 1993 with the district AIDS

In-service Program (see Appendix T). The'event was a great

success based on verbal responses and informal written

feedback to the practicum manager. The scheduled events

went well beyond the time line projected in the agenda.

Staff lunch and afternoon programs were rescheduled to

accommodate the positive responses to the workshop.

The practicum manager utilized the day to conduct a

workshop for physical education staff, fifth-grade teachers,

and nurses on the AIDS curriculum and the SASD student

excusal procedures/guidelines (see Appendix T). It was this

in-service event that produced many unanticipated concerns

regarding the fifth-grade health curriculum, and the fifth-

grade AIDS curriculum. In addition, numerous

inconsistencies surfaced among elementary staff about

integrating health and science topics, as well as the scope

and sequence of science curriculums.

In particular, there was concern about teaching the

"transmission of AIDS through sexual intercourse" at the

fifth-grade level. It was not that the concept of sexual
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intercourse was objectionable, but rather that the growth

and development curriculum did not teach this concept.

Consequently, a student's introduction to the concept of

sexual intercourse was introduced in the negative conLext of

AIDS transmission. It was clear that curriculum changes

were needed in the fifth-grade growth and development

curriculum so that AIDS education provided a "healthy"

introduction to this concept.

During February, the American Red Cross completed

in-service training with all secondary health (AIDS)

instructors. This in-service training provided the formal

education piece that they requested. The 10-hour program

was provided during 2 school days; the SASD paid for

substitute teachers.

The ACC also met to review proposed videos and

filmstrips. All materials reviewed and approved by the ACC

were recommended by the health instructors and nurses who

taught the AIDS curriculum in Grades 5, 8, and 11.

Growth and Development Issue

March 1993 was spent discussing the AIDS curriculum at

the K-4 level and establishing a time line for elementary

teacher in-service training in the 1993-1994 school year.

This ACC action strategy did not occur because of the need

to settle concerns about the fifth-grade growth and

development curriculum and the AIDS curriculum.

The ACC did not want to change the AIDS curriculum or
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delete the topic of transmission of AIDS from the present

curriculum. Instead, the ACC suggested that the growth and

development curriculum introduce the topic of "sexual

intercourse" into its content. It was discovered that the

fifth-grade growth and development unit was not in a written

format, nor was it approved. This situation existed because

the curriculum had previously been presented by the school

physician and/or nurse. In 1992, the growth and development

unit was presented by the Weller Center of Easton,

Pennsylvania, an educational foundation that provides

wellness programs to schools and other groups. This

presentation had also been approved for April 1993. A

parent preview and a question/answer session had also been

scheduled. The presentation entitled "The 14.iracle of Life"

was primarily a presentation about the process of conception

to birth. The practicum manager met with representatives of

the Weller Center to explain this situation and the need to

introduce the concept of sexual intercourse into their

presentation. He also requested that a description of their

presentation be provided for parent review. The Weller

Center was able to comply with these requests.

It was clear that, prior to implementing a K-4 AIDS

curriculum, a growth and development curriculum had to be

developed and approved. The SASD directed the practicum

manager to establish a committee to design the growth and

development curriculum for Grades K-12. These curriculum
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meetings were held in addition to the ACC meetings and will

continue through the 1993-1994 school year.

Also during March, building administrators were asked

to ensure that district procedures to notify parents of the

AIDS curriculum instruction and the excusal process were

followed. This was the first time this procedure occurred

with such consistency at the district level.

In-service training sessions on first aid, blood

spills, and the use of latex gloves were also provided to

staff (see Appendix U). Each school nurse conducted this

training during faculty meetings.

Student Instructions in AIDS

During April 1993, health instructors, nurses, and the

school physicians implemented the approved AIDS curriculum.

Implementation of this curriculum included a pre- and

posttest measuring AIDS knowledge in the 8th grade and ilth

grade. The AIDS Peer Awareness Groups were utilized as a

resource in health classes at the llth grade.

AIDS Integration

The ACC discussed the need for AIDS education to be

integrated into other subject areas when appropriate.

During May 1993, the ACC met to draft a letter to be

disseminated to all students in Grades 10, 11, and 12 (see

Appendix V). In keeping with the district's philosophy of

educational procedures for student excusal, the procedure

for this request was printed on the reverse side (see
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Appendix W).

The ACC also requested that the practicum manager

research the number of students who requested exclusion from

the AIDS instruction in SASD. The practicum manager

solicited this information from the six elementary schools,

the two middle schools, and the senior high school. A total

of five students requested excusal from the AIDS curriculum

due to religious or philosophical reasons.

AIDS In-service Trainina Evaluation

The ACC met to evaluate the AIDS in-service training.

Three major recommendations were proposed: (a) review of the

AIDS curriculum and AIDS resource materials should be

ongoing, (b) in-service training should be required for all

new emploYees, and (c) district procedures on AIDS

instruction should continue to be carefully monitored by

district and building administration.

Additional time was spent dealing with fifth-grade AIDS

curriculum and the growth and development issues. It was

decided that the project manager would develop an ad hoc

committee that would meet during the summer months to

resolve these issues.

Fifth-Grade Growth And Development Committee

The project manager was directed to develop a growth

and development curriculum. This curriculum would be

developed by a committee compriGad of teachers, district and

building administrators, members of the ministerium, the
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school physician, the Director of Nurses for SASD, and

parent volunteers who represented all grade levels. During

the first meeting in July 1993, an overview of the AIDS

curriculum and the growth and development curriculum

provided by the Weller Center was presented. In addition to

this review, committee members were given numerous growth

and development curriculums collected from other school

districts. The objective of this committee was to develop

the fifth-grade growth and development curriculum. This

will be completed by December 1993 and submitted for

approval in January 1994. Implementation of this curriculum

was scheduled for April, allowing time to provide in-service

training to the teaching staff.

The ACC met in August 1993 and scheduled an October

meeting to review the progress on the fifth-grade

AIDS/groWh and development curriculum as well as to discuss

any updates relevant to AIDS curriculum or staff

development. It was decided that quarterly meetings were

essential to continue the initiatives undertaken as a result

of this project. These meetings will involve the ACC,

Director of Curriculum, Director of Personnel, and Dr.

Hollander from Grand View Hospital. The board will be made

aware of any action plans and revisions and updates of AIDS

education as they effect curriculum of the in-service

training necessary for district employees. In addition, all

principals will continue to monitor the procedures and
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mandates to be followed by the teaching staff. Ongoing

communication, in-service training, and networking between

school, parents, and community will continue to be vital

functions of this group.,
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Chapter 6

Evaluation of Results and Process

Presentation, Analysis, and Interpretation of Major Applied

Research Outcomes

This study had as its focus the development and

implementation of an AIDS in-service training program. This

in-service training focused on AIDS awareness within the

Souderton Area School District community. Training was

provided to the health educators teaching the AIDS

curriculum as well as to the total district's professional

staff in the areas of AIDS education, district AIDS policy,

and the AIDS instruction mandate stated in Chapter V

regulations by the State of Pennsylvania. This program was

accomplished over an 18-month period through a variety of

planned in-service training programs. The AIDS Curriculum

Committee (ACC) developed the action strategies and

implemented the in-service training throughout this project.

It should be further noted that a group of students

participated in an in-service training program entitled

"AIDS Peer Awareness" sponsored by the American Red Cross

(Montgomery County Chapter). The improvement in the

knowledge and awareness of AIDS education, policy, and state

district mandates appears to be related to the AIDS

in-service training feedback documented and analyzed. The
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following terminal and process objectives

governed the analysis and the monitoring of the research

project.

Terminal'Objective 1

As a result of the MARP implementation during the

period February 1992 to August 1993, the Souderton Area

School District health department will follow all state and

district mandates/guidelines on providing AIDS instruction.

This will be observed by the practicum manager and monitored

by ongoing communication. These guidelines/mandates

include: (a) using appropriate sanctioned supplemental

material, (b) using the required pretest and posttest in

class, (c) sending the required parent notification letter

home prior to AIDS instruction, and (d) using approved

audiovisual materials.

Results Of Terminal Objective 1

This process began in December.1991 and continued

through June 1993. As a result of the health department

feedback and direct observations made.by the practicum

manager, this objective was successfully met. The use of

appropriate sanctioned supplemental materials were all

approved by the AIDS curriculum Committee (ACC). All

supplemental materials were sent directly to the ACC and the

practicum manager. These materials, which included

primarily pamphlets and worksheets, were then approved by

the committee. It is important to point out that this
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measure was not meant to censor materials or restrict

teacher, health instruction strategies. Its purpose was

only to ensure that this material was within the content of

the curriculum and that these resources were consistent and

available to all health teachers. This process did not

require all the health staff to utilize all of the teaching

strategies/materials approved. These materials were used by

the health teachers when they were appropriate for their

classes. For tha first time, all the supplemental materials

were consistent, available in all buildings, and approved by

the ACC, the district curriculum council, and the school

board.

In previous years of AIDS instruction, health teachers

at the 8th-grade and 11th-grade levels were to administer

both a pre- and postsurvey to assess student knowledge of

AIDS information. This survey (see Appendix R) was not

utilized on a consistent basis.by the health instructors.

During the time period when AIDS instruction was taught

during this project, all health instructors used these

surveys. Results from these surveys did not accurately

measure-students' knowledge of AIDS education. Response

from staff and students can be generalized into two

comments: (a) The survey did not assess the curriculum

taught; and (b) the survey questions could be accurately

answered without formal education (because of student

exposure to television news, advertisements, magazines, and
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newspapers, etc). The staff concluded that these surveys

should only be utilized at Grade 8 and be optional for

health teachers in Grade 11. It was also felt by the health

staff that the time needed to administer and review the

results was valuable instruction time. In further

discussion, staff felt that developing a new survey would

provide a better measure of student knowledge in AIDS

instruction.

Parent notification of AIDS instruction was not a

consistent practice in Souderton Area School District. The

state mandate (see Appendix A) required all districts to

send a letter of notification to parents stating when AIDS

education would occur, providing an overview of the

curriculum to be taught, and explaining the procedure for

student excusal from class if the parent so -requested. The

result of this notification was that all health teachers did

send the letter developed by the ACC (see Appendix D).

Compliance to this mandate was the result of the Director of

Personnel and Pupil Services requiring building principals

to monitor this mailing and the excusal process. The prior

inconsistency was due to the fact that AIDS instruction was

previously taught by the fifth-grade elementary teacher, not

the health .instructor. Because fewer staff were now

involved and were provided the necessary in-service training

on the state/district mandate, all nine schools were in

compliance with this mandate.
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All audiovisual materials (videos) must be approved

prior for use in the classroom. These materials had no

prior review and approval from either the ACC or the school

board. Health teachers at the secondary level were

utilizing numerous videos that had been cc..pied from

television specials on AIDS.or purchased witnout the

district approval. During February 1993, the ACC met and

reviewed the numerous selections submitted by the elementary

and secondary health teachers. It was not the goal of the

ACC to censor these materials but rather to ensure that the

content of the videos reflected the concepts taught in the

curriculum. The result of this procedure provided the

district with many approved video options that were not

consistent and available to all health instructors district

wide. The result of these video.approval listings also

provided parents an opportunity to review the video

information and the opportunity for family'

discussion/education. This unforeseen practice resulted in

a new district initiative: the development and

implementation of a Parent/Community Video Bank. This

concept has since been expanded to include videos on growth

and development, parenting skills, and other issues relative

to developing a community of learners.

Terminal Objective 2

As a result of the MARP implementation, all Souderton

Area School District employees, administration, teachers,
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custodians, and secretaries, will become knowledgeable in

district AIDS policies, first aid procedures with HIV

students, and AIDS curriculum. This will be measured by

requesting all district employees to complete a survey

following their in-service training. At least 85% of the

respondents will answer Yes to Items 3-11 on the survey (see

Appendix F).

Results Qf Terminal Objective 2

As a result of AIDS in-service training to all district

employees, this terminal objective was fully met. Souderton

Area School District provided in-service training to the

board of education, all professional staff members, support

staff and nondistrict employees. AIDS in-service training

was developed and implemented to address the following

topics: AIDS curriculum, state and district AIDS

mandates/and instruction procedures, AIDS policy, and first

aid procedures for blood spills. A previous questionnaire

was provided to the high school staff population (see Table

1). The identical questionnaire was provided following the

in-service training. The results on Table 6 indicate that

this objective was successfully met. Table 6 data indicated

that, at the onset of this program, 13% of the high school

staff had previous in-service training or formal education

in AIDS/HIV. Following the in-service training, 97% of the

high school staff felt they had received adequate in-service

training and felt more knowledgeable in AIDS education.
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Another impressive gain occurred concerning knowledge

of the district AIDS/HIV policy. This gain was represented

by an increase of 84 percentage points regarding the student

Table 6

Comparison Qf. The Results Qf High School Staff fQ AIDS
Ouestionnaire, Results 1993

Question

3. Should students be
taught about AIDS/HIV?

4. Do you have
formal education/
in-service training
in AIDS/HIV?

5. Are you familiar
with AIDS/HIV
policy for students?

6. Are you familiar
with the AIDS/HIV
policy for staff?

7. Should a student
with AIDS/HIV be
allowed to go to
school?

8. Would you feel
comfortable teaching
a student in your
class who had
AIDS/HIV?

9. Would you feel
comfortable working
with a staff member
who is AIDS/HIV
infected?

10. Is AIDS/HIV
discussed in your
classroom?

Yes
(#) (90

No
(#) (fir)

Not sure
(#) (%)

72 100 0 0 0 0

70 97 0 0 0 0

67 93 0 0 0 0

65 90 0 0 0 0

71 98 0 0 0 0

63 87 0 0 0 0

63 87 0 0 0 0

N/A

11. Should staff 71 98 0 0 0 0

be provided with
ongoing AIDS/HIV
in-service training?
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policy and an increase of 90 percentage points with the

staff policy. Following the in-service training, an

increase of 98% of the staff felt that an AIDS/HIV-infected

student should be educated within the school setting. It

should be noted that this targeted population indicated

smaller gains in areas where the staff member was to work

directly with an infected student or staff member.

Staff responded in a variety of ways to Question 10,

which requested if AIDS would be discussed in their

classroom following the in-service training. Many felt that

this question waq misleading and no longer applied based on

their knowledge of the AIDS policy, which mandates parental

notification prior to AIDS instruction. It also mandates

that only those concepts approved in the curriculum may be

part of an AIDS discussion. Clearly, an integrated AIDS

instruction approach would be the most effective approach

for student learning. This integrated, teaching strategy is

presently being pursued as a result of this project through

the ACC. In addition, 98% of the staff believed that

ongoing AIDS in-service training is essential for all

educators.

Teachers, custodians, and secretaries from the other

schools also responded in writing to the in-service

training. Their feedback was compiled by a staff

development committee at each individual school. The result

of this in-service training was compiled, and a list of
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comments were presented to the Director of Personnel and

Pupil Services. These results were also shared with the ACC

and project manager. Comments were very favorable, and it

was felt that the information presented provided both

relevance and application for all employees in attendance.

A suggestion from this feedback resulted in additional in-

service training on first aid for blood spills in the school

environment (classroom, playground, athletic field, etc.).

This procedure was handled in each building by the school

nurse. The in-service training feedback also resulted in

the distribution of latex gloves for all district staff.

All district building administrators and the school

board also participated in an in-service program on AIDS/HIV

education, state mandates, and first aid procedures. The

results from this training provided some of the most

positive impacts of this project. Based on a new

understanding of the mandate, building principals, for the

first time, were consistent from school to school in

implementing and monitoring policy and procedures. This

approach included parental notification of AIDS/HIV

instruction, when it would occur, as well as the excusal

procedure from the AIDS/HIV education, if requested by the

parents. A direct result of this procedure was to provide a

parent preview of AIDS/HIV instruction at the fifth-grade

level. This preview included an introduction of the ACC, a

presentation of the curriculum goals and teaching

73

81



strategies, and the viewing of the approved videos. This

preview was advertised in building newsletters and through

Home-School Association meetings. Over 100 parents attended

this preview, and, as a result of the meeting, 17 families

viewed the video at home with their children.

Terminal Objective a

As a result of the MARP implementation, there will be

increased involvement of community agencies and parents in

AIDS education as measured by participation at in-service

training opportunities and in an attitude survey. At least

85% of the respondents will answer Yes to Items 7-13 on the

survey (see Appendix G).

Results of Terminal Objective

The results of this objective clearly indicated an

increase awareness of AIDS/HIV education, state mandates,

and district policy. There were nine in-service training

programs presented during the.implementation. These

community presentations were held at elementary, middle and

high schools; community churches and social groups; and the

Kiwanis, Lions, and the Indian Valley Women's Clubs. These

presentations resulted in the participation of over 400

community members and parents. Following each presentation,

the survey used in December 1991 (see Appendix G) was

distributed. A total of 361 people responded to the survey.

Table 7 presents the result of relevant questions.
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Table 7

Results of the Souderton Area Community to AIDS Knowledge,
October. 1992-February 1993

Question

Yes
Percent

1991 1993

5. Should students 87 96
be taught about AIDS/HIV
infection in school?

7. Do you have any 6 100
formal AIDS/HIV education?

8. Should a student with 71 93
AIDS/HIV infection be
allowed to go to your school?

9. Would you be willing 62 87
to let your child in the
same class with a student
having the AIDS/HIV infection?

10. Do you know where to 86 97
get good information about
AIDS/HIV infection?

11. Have you ever talked 91 98
about AIDS/HIV infection
with your child?

Questions 5, 8, ard 9 were intended to measure

attitudes of parents and community members following formal

in-service training opportunities. The community clearly

endorsed L:he Souderton Area School District's teaching of

HIV/AIDS education as per the state mandate. Results also

indicated that 93% of the respondents believed students

infected with the HIV/AIDS virus should be taught within the

public school setting. The results of Question 9 suggest
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that more parental AIDS awareness decreases the fears

associated with having an infected child in the classroom

with children who are not infected. This evidence

demonstrates the increased knowledge that this sample

population now has regarding the transmission of the virus.

Question 7 suggests that every member of this

population felt that the AIDS in-service training provided

formal AIDS education. Although many respondents reported

having discussed AIDS education with their children prior to

these programs, many parents responded they had gained more

comfort in discussing these issues due to their increase of

AIDS knowledge and district policy. In addition to an

increase of public AIDS awareness, many respondents would

now turn to the school district as a good source of

information.

Joining in these community presentations were

additional agencies/resources not previously involved in

this in-service training. The Grand View Hospital, the

Montgomery County Chapter of the American Red Cross, the

Director of Personnel, and the ACC worked to provide this

service. Together these people networked to provide a

comprehensive training program to the communities of the

district. .Prior to this project, th,are had been no training

and/or educational services provided. As a result of this

MARP, other community groups have requested that in-service

training be made available to their organizations. In
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addition, the Indian Valley Opportunity Council has offered

their services to their target population and has provided

an interpreter for the Hispanic and Asian population within

the growing community.

An unexpected outcome of this project has been the

response received from neighboring communities and seven

other school districts inquiring about the project, the

participants, and the agencies involved. The strategies

Souderton Area School District provided may become a model

for other districts' in-service training initiatives.

Results of Process Objective 1

As a result of the 4-hour in-service training for all

district staff, support staff, and nondistrict employees,

this objective was successfully met. This February

in-service activity provided all employees of Souderton Area

High School an excellent insight and knowledge of the

districts' AIDS education and the policies/guidelines

relevant to specific job responsibilities in the district.

As a result of this training, numerous questions were asked

about an even more comprehensive approach. Such questions

included athletic participation in some contact sports

(i.e., wrestling and football), the articulation of AIDS

curriculum K-12, the integration of AIDS in other curriculum

areas, and the approval for a speaker to discuss AIDS in the

classroom. Although many of these questions were answered,

some concerns still are being addressed through the ACC and
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newly established procedures may yet result from this

project.

Result 2d. Process Objective 2

The objective of having all administrators attend a

4-hour AIDS in-service program was successfully met. Due to

some administrator vacations, not all administrators went

through the training the same day. Not all speakers were

available for both sessions, but all of the presented

information was provided to all adminiF/trators. Through

this in-service training, many issues and inconsistencies

were addressed, and solutions were discussed. Such issues

included the parent notification and the excusal procedure,

the number of lessons at the elementary level, the viewing

and use of approved materials/videos, and a clear

understanding of policy. This in-service training also

prompted the need for ongoing AIDS training; educational

updates; building, in-service-training on blood spills; the

distribution of latex gloves; and the value of knowledge in

this area, which soon will be an issue that all involved

will be directly experiencing.

Result at Process Objective a

All district, health teachers participated in 10 hours

of AIDS education. This objective was successfully met.

This in-service training was provided to all district,

health teachers at both the elementary and secondary level.

It was divided into a 2-day instructional session provided
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by the Montgomery County Chapter of the American Red Cross.

The first day was devoted to elementary health staff, and

the second day was a program for secondary staff. The

results of these 2 days of training allowed the respective

groups to focus on specific issues/questions related to the

grade levels they teach. In addition, the health teachers

shared teaching strategies and assessment tools on AIDS

instruction. There was emphasis placed on the need to

follow the district guidelines and procedures regarding this

instruction and mandate. The staff commented that this

training and review of state and district mandates resulted

in a new sense of unity and consistency, which had not been

part of previous district practice. This training mandated

that the staff were to instruct students within the approved

curriculum and with approved audiovisual materials. This

result prcmpted the importance of an integrated,

comprehensive approach to AIDS instruction. This integrated

approach is presently being pursued by the ACC. In

addition, hours devoted to AIDS instruction in the classroom

were also increased as a result of this in-service training

and AIDS awareness (see Table 8). The Souderton Area

District increased a minimum of 1.5 hours in AIDS

instruction. In all grade levels, SASD equaled or exceeded

the hours provided to AIDS instruction when compared to

other polled districts. Staff contends this increase in

instruction was clearly a result of these hours of
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in-service training.

Table 8

HIV/AIDS Curriculum Concentration in Bucks and Montgomery
County Compared to SASD, 1991-1993

Grade Number of
districts
who provide
AIDS

Average number
of hours per
year at that
grade level

SASD SASD

instructions 1991 1993

K 2 1.5
1 2 1.5
2 2 1.5
3 4 2.0
4 2 1.5

5 9 2.0 2.0 3.5

6 7 2.5
7 6 2.5
8 10 3.0 1.0 3.0

9 13 3.0 2.0 3.5

10 12 3.5
11 10 3.5 2.5 4.0

12 6 2.0

Side Effects Qf the Major Applied Research Project

The most important side effect of this project was a

new awareness and knowledge of AIDS education. This side

effect created a "community of learners" (staff,

administration, parents, etc.) and enriched their knowledge

and level of comfort to deal with these issues. This

initiative prompted a proactive approach to deal with new

and ongoing AIDS concerns. These concerns are important and

will be addressed by the ACC during the coming year. The

committee intends to:
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1 Integrate AIDS instruction at the Senior High.

2. Develop a growth and development curriculum K-12.

3. Initiate a K-12 AIDS curriculum.

4. Provide ongoing parent review of curriculum

objectives and audiovisual materials.

The success of the collaboration between school, home,

and community created a greater understanding and

appreciation for each others' role. This interaction

created some strong partnerships that previously did not

exist in the Souderton communities.

Appropriateness and Effectiveness Qf Solution Strategies

After evaluating the employed strategies and the

results, it was felt that the implementation of in-service

training to all district employees was effective. The

program goals to increase knowledge and awareness of AIDS

instruction, district AIDS policies, state mandates, and

first aid were achieved. This training was comprehensive

and provided to the school district and community county

agencies. This approach contributed toward improved

communication and collaboration. This improved

communication also resulted in positive attitudes and

awareness toward AIDS instruction for those participants.

In summary, the solution strategies implemented did

improve knowledge of AIDS education, policy, first aid, and

state and district mandates. This new awareness was a

direct result of a comprehensive, in-service program that
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created a collaborative and proactive approach to AIDS

education and related issues.

The Intervention Strategies and Other SchooZ Districts

This study could easily be adapted to any school

district. Instruction of AIDS education is state-mandated

and the in-service programs provided were primarily

presented by countv agencies or local hospitals, doctors,

school district administration, and/or teaching staff.

Recruitment of local resource people enables districts to

tailor their in-service training to meet specific needs of

students, staff, and community. This approach also orovided

an ongoing resource for continued growth in AIDS education

and related issues.

In-service training and AIDS education are the keys to

changing behavior and attitudes. It has already been said

that there is no cure or vaccine--if you get AIDS, you die.

For those who recognize that a comprehensive, AIDS education

and in-service-training program is essential, the following

guidelines should be incorporated within the program

initiative:

1. All building administrators, district office

administration, and the school board must lend support to

the program prior, to implementation.

2. Awareness sessions should allow for all

administrators and significant participators to ask their

needed questions and receive solid answers.
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3. An AIDS committee should include a diverse group,

which adequately represents the district and community.

4. An AIDS needs assessment of the district and the

community where this in-service training will be implemented

is useful. Have the ACC evaluate and analyze the data.

Provide in-service workshops for the staff and community

based on the results. This will allow priorities to be set.

5. Develop an activity schedule that provides for

maximum participation.

The program manager should endeavor to gain support

before entering into this type of program; however, the

program can be implemented successfully without everyone's

support. An effective leader can work around those who do

not support the philosophy of the project. Although

everyone will say they believe education belongs in the

curriculum, there is a wide disparity of how it should be

included. It is incumbent upon the project manager to gain

as much consensus as possible in.order for this program to

work effectively. There must be a person from central

office, a building administrator, and several teachers who

support the project.

Mbnitoring the goals and objectives is essential.

Accountability is a necessary element in the implementation

of this project. The monitoring can be shared among

administrators and the ACC. The project manager should also

be active in coordinating this major project.
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The input provided by the staff and students must be

discussed and considered credible if ownership of the

project is to reach the building level. Ideas should be

implemented or changes made as a result of those

discussions. This will maintain the initiative and maintain

enthusiasm.

In conclusion, a comprehensive AIDS education program

is one of the most needed projects a school can choose to

undertake. It is a key,to savings lives. The goal of this

project was to help students, staff, community members, and

parents increase their AIDS knowledge and awareness of AIDS

issues effecting the school and community. This project

demonstrated several ideas for success in dealing with a

comprehensive AIDS education; it does not provide all the

answers, nor all the solutions. Each school district must

take the provided information and tailor a program to meets

its needs. In today's changing world, all school districts

would benefit from a comprehensive AIDS education program.
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Chapter 7

Decisions in the Future

Maintenance of the Initiative

The intention of this project was threefold. The first

component was to provide AIDS in-service training for all

district staff: administration, staff, and support staff.

In order to meet the needs of the Souderton Area School

District, the total staff needed to become familiar and

aware of AIDS issues, policy, and state mandates. A second

aspect of this initiative included (a) providing consistency

in all buildings providing sanctioned supplemental

materials, (b) requiring a pretest and posttest, (c) sending

parent notification home prior to AIDS instruction, and (d)

using approved audiovisual materials. The third aspect was

to increase involvement of community agencies in the

Souderton Area School District and parents in AIDS

education.

The AIDS in-service training to all the aforementioned

groups allowed the AIDS Committee in the Souderton Area

School District to better understand their needs. Feedback

from the participants and the project manager to the ACC,

prompted new initiatives and goals for ongoing review and

expansion in such areas as curriculum, policy, integrated

instruction, community involvement, student AIDS peer
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awareness, continuous AIDS updates, and in-service training

for staff.

Input and feedback from all involved also assured the

success of this program. When teachers went to these

in-service trainings workshops, their feedback provided

glowing accolades about the program, the people who

presented, and the opportunities that organizations provided

to them as well as our community.

Follow-Up Actions for the Project's Future

During the course of the project implementation, goals

for the forthcoming year were written. It became apparent

that continued growth in AIDS awareness in areas of

instruction, policy, first aid, state mandates, and district

procedure is essential and will require additional emphasis.

Rather than isolating AIDS education content to just health

classroom instruction, students should be exposed to AIDS

education in other subject areas. This integrated approach

provides interrelated concepts that reinforce desired

outcomes as well as offering more relevance and application

of meaning. As this project continues, this is a major

focus for future AIDS instruction.

Additional attention must also be given to the growth

and development curriculum, or sex education. It became

obvious that a K-12 articulation must occur in this area if

AIDS inGtruction is to dovetail with interrelated concepts
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(i.e., sexual intercourse as a means of AIDS transmission).

It is the contention of the ACC that an AIDS curriculum now

be provided at all grade levels, K-12.

A plan for future development will be staff training

for all staff new to the district. Without careful

monitoring of this process, the district could be in a

similar situation as was just experienced due to large

numbers of staff retiring in the next few years.

Dissemination of the Project

Dissemination of the project has taken place since

February of 1993. Superintendents from the surrounding

communities have requested information on in-service

programs and the presenters and available agencies who could

provide these services. Packets were sent to all of those

requesting information. Each packet included surveys,

activities, and a program overview. A copy of the projects

goals and objectives were also forwarded to school

districts. In March 1993, this writer met with neighboring

superintendents to provide specific information. There

continues to be an ongoing follow-up of the MARP results and

requests for ongoing presentations to be provided to

community groups/organizations.

A full.report of this project was presented to the

board of education at its August 1993 meeting. They also

received a written report prior to that meeting that

outlined actions taken and significant results.
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As a result of this project, the writer and this

district are now perceived as a district well versed in AIDS

instruction and one that has taken a proactive approach to

becoming a community of learners about AIDS.

Strategies and Consideration for Reimplementation of the

Project

If this writer were to reimplement the program at

Souderton Area School District, most of the strategies

implemented would be maintained. In-service training

opportunities would be expanded to meet the needs of each

building faculty. Training on such a large scale did not

enable maximum staff participation. The strategy of meeting

with smaller numbers would have provided more time to deal

with specific issues/concerns unique to an elementary or

secondary focus.

The last consideration for reimplementation action

would be the necessity for all building administrators to

take more ownerships for this initiative. Although the

implementation was effectively articulated and carried out

within the buildings, more support from building principals

could have led to more involvement of the staff and target

populations.

Many benefits have been gained as a result of the

implementation of this project. The most important for this

writer was the opportunity to work directly with so many

groups: staff, parents, students, and community agencies.
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It is hoped that the results of this project will

I

inspire other school systems interested in implementating a

comprehensive AIDS program. As this writer views the

increasing rise in the HIV/AIDS-infected population within

the United States, this proaram or one similar must be

provided.
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Annendix A

AVM A

nu,* 22$ ZDOCA11011
22 PA. COD11, CSAPTIM 5
CUSUCIILEX ILIMIZIONTS

,113.l0a. Acquired Immune Deficiency Syndrome (AIDS)

LILI.sch school entity shall provide instruction about kquired ;amuse Deficiency

lindromp (AIDS) and related issues to its students at hest once le the

elesentary tradest.at least once is the middle/lunior high school tredee,

end at least once Is the senior hith school grades. This instructioa shell

be included in the curriculum ie the health course and shell be presented

ta a series of evetesatis lessons covering the tautest outlined tt

subsection (c).

(b) The appropriate time in the school year shall be determined byeach school

district individually%

(a) fducatiosal eaterials and instruction shall'be deterainsd by the local school

district and be appropriate to the Putnimnue being tautht. tech grogram'

of instruction shall include. but_need eot be limited to. inforeation

about the nature of the diseast_ the lack of a CUM' the Vey, the disease

is transeitted and how infection cam be prevented. The school-district

say, la its discretion. omit ineltUCtiolt the elementary trades on chlt

trensuissioe of the Also's* through leX1141 attAvitY. Programs discussing

the transmissioe of AIDS through sexual activity shall stress that

abstinence from sexual activity is the oely eoupaietely tellable means of

preventing the sexual transmissios of AIDS. leek Prowess shall street

that avoidance of illegsl drug use is tho eels completely reliable means

LmAImi_Laioftlatooftintraldirstruternalia.

(d) A school districtihall excuse tuella from instructioa I. Aras whea this,

instruction conflicts with the religious beliefs et soral principles of
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Appendix A

rdi

district ha

istricts shall re uire

ise the do ailed iculue ou 1

all curricular
materiels toted im conlunctios with the inetruction shall be

svsilable to all oarent(s) or rsardian(a) duriag normal school hours or at

teacher +trent conferences. Such curricular eaterials where raetical

hall be made available by the school district fer 11000 instructioe use by

ag_garent(s) or tuardian(s) of any student excused frou the district's

aurae of instruction about AIDS.

15.13. Educational Planning sad Asses/meat.
* * *

(f)The following are the Coale of Quality Educatios. The learning objectives

are presuated as subparagraphs under the.goila with which they are typically

associated. They way be MAN to other appropriate goals.

*

(9) Dealth. Quality educatios shall &sip every studast acquire ba4V114111

Obi develop practices necessary to
MiAtaill physical owl emotional well-being.

Objectives Ares

*

(ii) Etowledge.of community health. disease prevention and control ineludine

knowledte from instruction about Atomized Immune Deficiency $yndromo (ADD).
.

aa_mstred by 19.l0a (relating to
Syndromo (AIDS) ).
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Aprendix B

Souderton
Area School
District

Swum PUPILS

ries fiAKAgEMEMT OF ACOUIREU :410.11

-aUralla3X11212

Driliderwd
April 28, 1986

Date Revised: Dacember S. 1988

44Mie

1. Purpose

2. Definition

3. Responsi.
bility

4. Confiden.
ttelfty

S. Procedure

(Students)

210A MANAGEMENT OF ACQUIRED IMMUNE DEFICIENCY
SYNDROME (AIDS)

The Board of Education of the Souderton Area

School District is committed to the provision of a

heaIthfui environment for students and mployes of the

district. The following policy has been developed in

an effort to maintain that commitment and to safeguard

the school Community against the transmission of

Acquired Immune Deficiency Syndrome (AIDS); Consistent

with the right to i fret public education and the

obligation to protect the health and welfare of

students and employes.

AIDS is an atronye for acquired immun deficiency

syndrome. As used in this policy, AIDS includes all

infections caused by the human immunodeficiency virus

OM and includes acquired immune deficiency syndrome

(AIOS), AIDS-related complex (ARC), end esymptomatie

infections of this virus.

This policy applies to all students and mployes

in all programs conducted by the Souderton Area School

District.

The school district central contact person for

handling information related to the AIDS policy for

AIDS cases is the Superintendemt or his/her iesignee.

Medical records will be kept confidential.

School officials will be involved en a need -to-tnow

basis. The number of persons informed of an AIDS case

will be kept to the minimum necessary te assure propar

care and supervision of the individual and via school

casualty.

Decisions about the participation of individuals

infected with AIDS-related virus le the school setting

will be made on 4 case-by-case basis.

page 1/3 I
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ADpendix B

210A MANAGEMENT OF AIOS Pg. 2

Participation In school activities by stu-

dents who have been diagnosed by a physician aS

having AtOS shall be determined as foilows:

a. A physician (other than the child's physi-

cian, but In communication with the
child's physician) designated by the
school district shall make a preliminary
recommendation to the district as to the
health risks associated with the case. tr

potential health risks are identified by
the physician, a committee shall review
and aSSOSS all pertinent aspects of the

case in order to determine the student's

appropriate educational and social
alternatives as they relate to SOW

activities.

b. The Superintendent say provide an &item-
tive educational placement (Including
exclusion) for the student following the
timely recommendations of the designated
physician and/or the committee.

c. Comoittee umbers shall be:

Director of Personnel i Support Services
School District Medical Director
Coordinator of Nurses
110104 Principal
Student's Physician

The committee shall make a tieely recom-

mendation to the Superintendent regarding
Participation of the tudent in chool

activities. The Superintendent shall
promptly make a final decisfoe on the stu-
dent's participation tn school activities.

Parents will be notified by the

Superintendent.

d. The committee shall meet periodically to
review their recommendations to the
Superintendent regarding participation of

the student in school activitite.

page 2/3
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210A MANAGEMENT OF AlOS Pg. 1

6. Procedure
(Employes)

7. Evaluation

a. Decisions of the Superintendent ind the

committee shall be consistent with rights

afforded students under the Pennsylvania

School Code, regulations of tho Department

of Education, and other state and federal

laws applicable to the right to education.

Decisions about the participation of

employes infected with AIDS-related virus in

the school setting will be made on a

case-by-case basis.

Such determination
shall be made by the

Board of School Directors upon the recommenda-

tion of the Superintendent. The Superinten-

dent's recommendation shall be made after

consultation with:

Assistant Superintendent
Employes Physician
School District Personnel
School District Solicitor
Employs's Representative (could be legal,

and/or union, or other)

Any decision made by the Superintendent

and/or the Board of School DirectorS Shell be

consistent with the rights afforded in employe

under the Pennsylvania School Code, regulations

of Department of
Education, and applicable

collective bargaining agreements.

Current medical research indicates that

AIDS Is sexually and/or blood transmitted;

therefore, the risk factor In a school setting

Is minimal.

This policy Is based on current medical

research and status of the law. The policy

will be periodically
re-evaluated and, If

necessary, revised In response to new medical

and legel developments.

page 3/3
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Arrendix C

AIDS EDUCATION

I. Elementary Schools

Elementary Grade Instructor Use Nrs/Days
School Level

Classroom Teacher

Video

Oak Ridge 5

,Taught,

Yes 3 days

Salford Hills 5 Classroom Teacher Yes 3-5 Days

Franconia 5 Classroom Teacher Yes 3-5 Days

EMC 5 1 Classroom Teacher
is not teaching

Yes 3-5 Days

*Lower Salford 5 Not Taught 7 ?

Last Year

West Broad 5 Nurse Yes 4 Days

Additional Comments:

Salford Hills discussed integrating "Magic Johnson" into
curriculum instruction.

Staff is teaching AIDS within the science unit.

9R
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Dear Parentst

OR M1XA4CIR GPROL Saffordsow Woolf
OR slimlY R COOPS% AA AgelVerasnrai Sato*
NOW MOM. Wiwi area,
AWN C. WOK Oncitt dilemma

, your eleventh graderStarting the week of,
will be studying a unit on human growth and development la
health class. The unit will take 12 to 14 class period.: and
will include such topics as family structure, dating, human
sexuality, puberty, the reproductive system, AIDS, and
sexually transmitted diseases. The objectives of this unit
ere to provide factual knowledge about human growth and
development, to emphasise the importance of the family, and
to promote mature judgments about dating which will enhance
individual growth toward a stable, mutually beneficial
relationship with a member of the opposite sex.

Questions asked by students in class about these and
related topics will be answered briefly and factually.

In keeping with the district's Philosophy of Education,
we will endeavor in this class, as in Amy other class, to
help students increase their self-esteem, to develop a sense
of responsibility for individual action, and to consider the
physical, emotional, and spiritual needs of others. It is
your right and responsibility as parents, however, to teach
your children how these general principles should be
translated into individual action, according to your own
moral and religious values. Ws encourage you to ONO these
health classes as a basis for further discussion at home with
your teen-ager. The AIDS CUrriculum say be found in your
school or public, library for yens review.

If I'm have any farther questions about the course of
study for this unit or would like to review any of the
materials used in class, pleas feel free to call thii school
for an appointment. It for any reasom you do not wish your
soo or daughter to participate la these classes, please read
the procedures on the opposite page.

Sincerely,

Health Teacher

mynaseloaccrnmunitymxtegogother
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Dear Aarentss

FRAPCOaa cumgramvSOM
311*Naftyrose

Soudolon AbroW4011 ISM
Sate* Scott INVOOSI

May 27, 1992

Your fifth grader will b introduced to the State

mandated AIDS curriculum next week. rhis seris of

lessons was developed by committee representing a

broad spectrum of the local community nd Souderton Area

educators. The curriculum includes general facts and

principles related to Acquired Immune Deficiency Syndrome.

It is your right and responsibility as parents, however,

to teach your children how these general principles should

be translated into individual action, according to your own

moral and religious values. The AIDS curriculum may be

found in your school or public library for your review.

If you have any further questions about the curriculum,

please feel free to call the school.

Sincerely,

44640. adar
Barbara A. Scott
Principal

NormichoacomakAtellvorkingtogmilmx
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Protest/Post Test

Please circles
Rale Female

AIDS EDUCATION

GRADS $

This is not a test. You are being asked to participate in a survey. V't

information you provide will not be used against you in any way. It wilt

be used to gather information only. Your help will be greatly

appreciated.

PLEASE CIRCLE Y FOR YES4 N roa NO. DK roR DON'T KNOW.

y N DK 1. Have you vcr heard of a disease called AIDS (Acquired

Immune Deficiency Syndrome)?

Y N DK 2. AIDS can be passed around by casual contact such as hand

holding and kissing.

Y N DX 3. AIDS is caused by a virus.

Y N DK 4. AIDS is carried by mosquitos.

Y V DX S. AIDS can affect anyone, not just drug users and/or

homosexuals.

Y N DX S. If you live in the same house with someone who has AIDS,

can you get the disease?

Y N DX 7. Can people who have AIDS and work with food, spread the

disease to the people who eat the food?

Y N DX S. Does the virus that causes AIDS have an effect on the

body's ibility to fight off infection, like a common cold:

Y N DX S. AIDS can be passed from a pregnant women to her unborn

child.

Y M DX 10. Do all people infected with AIDS have SOM4 outward

sign/symptom?

Y U DX 11. AIDS can be spread by either 4 man or a woman during sex.

Y U DX. 12. Giving mouth to mouth resuscitation to someone who has

AIDS means that you will also got ArDs.

Y N DX 13. AIDS is found only la gays, people who do X.V. drugs, and

in hemophiliacs (bleeders).

Y N DX 14. Is there a cure for AIDS?

Y N DX 15. Can AIDS be prevented?
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Pretest/Post Test

Please circles
Male Female

AIDS EDUCATION

GRADES 11 - 12

This is not a test. You aro being asked to participate in a survey. The

information you provide will not be used against you in any way. It will

be used to gather information only. Your help will be greatly

appreciated.

PLEASE CIRCLE Y rom TES, N FOR NO, DX FOR DON'T KNOW.

Y N DX 1. Is AIDS-caused by a virus?

Y N DE 2. Can AIDS be spread from person to person by
holding hands, kissing, or touching door knobs?

Y N DX 3. Can people who have AIDS and work with food spread the
disease to the people who eat the food?

Y N DX 4. If you live in the same house with someone who has AIDS,

can you get the disease?

Y N DX S. Do all people infected with'AIDS show signs of illness?

Y N DX $. Does the virus that causes AIDS have an effect on

the body's ability to fight off iafection such as a

common cold?

Y N DX 7. Can AIDS bit spread by either a man or woman during sex?

Y N DX S. Can AIDS be passed on from a pregnant women to her unborn

child?

Y M DX S. Is AIDS only a disease in homosexuals, people using

noodles to take drugs or hemophiliacs?

Y N DX 10. Is there a cure for AIDS?

Y V DX 11. Can AIDS be prevented?

Y N DX 12. Should students your age be taught about AIDs/NIV

infection in school?

Y M DX 13. Nave you been taught about Amiurv infection in school?

Y V DX 14. Should a student with AIDS/NIV infection be allowed to go

to your school?

Y N DI IS. Would you be willing to be in the same class with a

student with AIDS/NIV infection?

Y N DX 14. Nave you over talked about Amsnirv infection with your

parents or other adults in your family?
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STAFF SURVEY

AIDS is a very serious health problem in our Nation. Health

officials are trying tO find the best ways to teach people about

AIDS and the human immunodeficiency virus (HIV), that causes

AIDS. This survey has been developed so you can tell us what

you know and how you feel about AIDS/HIV education and policy

in Souderton Area School District. The information you give

will be used to develop better AIDS/HIV education programs for

our young people.

DO NOT write your name on this survey. The answers you give

will be kept 2rivat.. No one will know what you write.

Answer the quest one based on what you really know, feel, or

do. Please return to my mailbox by April 15th.

Thanks, Nick

: You need to understand two related words used in this survey t

AIDS and HIV

o AIDS stands for acquired immunodeficiency syndrome.

o AIDS is caused by the virus, HIV.

mr, stands for human immunodeficiency virus. s

HIV Is the virus that causes AIDS.

THANK YOU VERY MUCH FOR YOUR HELP.
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STAFF SURVEY

1. What is your sox?

a. Female b. Male

2. Row old aro you?

a. 30 or younger
b. 30 - 35
c. 36 - 45
d. 46 - 55
e. 56 or older

3. Should students be taught about AIDS/HIV infection in

school?

a. Yea b. No c. Not Sure

4. Do you have any formal education/inservice in AIDS/HIV

infection?

a. Yes b. No C. Not Sure

5. Are you familiar with the AIDS/HIV policies for student

participation in Souderton Area School District?

a. Yes b. No c. Not Sure

6. Are you familiar with the AIDS/HIV policy for staff

employed participation in Souderton Aro. School District?

a. Yes b. No c. Not Sure

7. Should a student with Ansmv infection bo allowed to go

to your school?

4. Yes b. No c. Not Sure

S. Would you feel comfortable teaching a student 12 your

class with the AIDS/NIV infection?

a. Yes b. No c. Not Sure

II. Would you feel
comfortable working with a sitaff member who

is AZDS/NIV infected?

a. Yes b. No c. Not Sure

10. AIDSINIV has been discussed in my claseroom.

a. Yes b. No C. Not Sure

11. Should staff be provided with AIDS/SIV inservice on an

ongoing basis?

a. Yes b. No c. Not Sure

12. If yes to question ill, please note those topics or aras

of concern that
staff ned to b. aware of.
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COMMUNITY SURVEY

AIDS is a very serious health problem in our Nation. Health
officials are trying to find the best ways to teach people about
AIDS and the human immunodeficiency virus (HIV), that causes

AIDS. This survey has been developed so you can tell us what

you know and how ITA feel about AIDS/HIV education and policy
in Souderton Area School District. The information you give
will be used to develop better AIDS/HIV education programs for
our young people.

DO NOT write your name on this survey. The answers you give
will be kept private. No one will know what you write.
Answer the questions based on what you really know, feel, or

do.

: You need to understand two related words used in this survey :

AIDS and HD;

o AIDS stands for acquired immunodeficiency syndrome.

o AIDS is caused by the virus, HIV.

o HIV stands for human immunodeficiency virus.
HIV is the virus that causes AIDS.

THANK YOU VERY MUCH FOR YOUR HELP.
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Read each question carefully. Fill in the circle on your answer

sheet that matches the letter of your answer.

1. My son or daughter are in grade?

a. 1 or 2 b. 3 or 4 C. 5 or 6 d. 7 or 8 e. 9-12

2. What is your sex?

a. Female b. Male

3. How old are you?

a. 30 or younger
b. 30 to 35
c. 35 to 40
d. 40 to 45
e. 45 or older

4. What is your race?

a. Black
b. White
c. American Indian or Alaskan Native
d. Asian or Pacific Islander
. Other

5. Should students K-12 be taught about AIDS/HIV infection in

school?

a. Yes b. No c. Not sure

6. At what grade levels is AIDS/HIV education appropriate?

a. 5,8,9,11 b. 3,5,8,9,11 c. K-12 d. Other

7. Do you have any formal AIDS/HIV education?

a. Yes b. No c. Not Sure

106

114



Appendix G

8. Should a student with AIDS/HIV infection be allowed to go
to your school?

a. Yes b. No c. Not Sure

9. Would you be willing to lot your child in the same class
with a student with AIDS/HIV infection?

a. Yes b. No c. Not Sure

10. Do you know where to get good information about AIDS/HIV
infection?

a. Yes b. No c. Not Sure

11. Have you ever talked about AIDS/HIV infection with your
child?

a. Yes b. No

12. Was this in-service helpful in your understanding of the
AIDS/HIV curriculum?

13. Was this in-service helpful in your understanding of
District Policy?

14. Suggestions/Comments:

107

115



Appendix H

orpiEcim Eat PMCNNEL MC SUPPORT SERVICES

REPCFEIS TO: SUPERINTENDENT EATEI Sept. 26, 1991
APPROYED MY: Board

XS SUMMARY: Plan, develop and administer programs in Special
Education, Guidance, Clinical Services, Health Services and
Pupil Accounting; prepare budget and make allccationof funds
for staff, supplies and equipment; foster community
participation and oporithate district services with various
community agencies; organize and direct ths personnel
activities of the school district, including mployment,
administration, compensation and employee relations aboxdin
to school district policy, government regulaticre and
collectivw bargaining agreements.

ACXXXXEMBEUMT: TO be a000untable for the duties and
responsibilities listed below.

SPECIFICATICHS: Master's degree required, proper
ackninistrative certificate plus 5 years administrative
experience and 3 years teaching/counseling experience; ability
to ocumunicate krcwliedga of las pertaining to education of
excepticnal children required; °curse :hark in personnel and/or
labor mistime; 5 years administrative a:variance mimed.
Properly certified subject to the tame provisions.

PRIMARY DUI= NC 1=0813141TIESs

1. kiminister employee minima prcqraa interpretin; tame
of =tract for aeltageoent and I:accessing grievances.

2. Serve as MC reprelewttative, repreranting the ech:ol
district In any affilmative action sitter involving amploisent
and Titles VI, VII of 1964 Civil lidghta Act, Title II of
1972 ant eviction 504 of de favhabilitation Act of 1973.

3. Maintain cicee ccntact with all departments and ecticols in

planning and anticipating paraormal needs of the schcol

PEcczas

4. Plait direct, ccordinate ang participate in the
recruitment of teachers fcc the alimentary, ma's:Lary, aid
mom school.

S. Screen a:vicarage mAgiramicne of camlidates and handle
ths inil inummiswimprocisa.

10 8

BEST COPY AVMLABLE 118



Arnendix H

6. Receive, review and process requests for transfer in
accordance with transfer regulations and the needs of the
district.
7. Screen and recommend qualified faction* teachers,
maintain a register of substitutes and fupervies the
substitute calling process.

8. Counsel with employees to resolve complaints, difficulties
arci other matters related to personnel mammonism and work
with other administrators on difficult or sensitive personnel
=MUM.

9. Serve as the negotiations coordinator for the Souderton
Area School District in oollective bargaining with employee
groups ard oversee the mnagement of the oollactive bargaining
agreements.

10. Supervise all aspects of the eug3loyee benefit program
Keep abreast of federal, state and local legislation milor
regulations which affect district personnel operations.

11. Process recomandations for termination of evloyeee,
arrange any necessary conferences and hearings and cord=
exit interview.
12. Assist in the develop:ant of parsonnel regulations and
procedures and mintain up-to-date harokookt for various
employee groups; maintain ape chennels of oomessication with

regarding personnel natters; recomend perernmel
pcalltrelifor Board cormidaration.

13. Coordinate the evaluation moms for all employee
groups. Whom accanciate, ccovide assistance to mgarvisocy
personnel regarding the evaluation wow and prozeckires.

14. Develop aid mintain a system of pereannel newrds and
statistical information regarding all school district
employees. ?wise and revise job deecTiption of all mployees
as aggeopriate.

15. ComPult with wigwag:ma comma cn zetaxwmat
ptcaduras.

16. Psidnistac the program of Psychological Sondem in the
district's schools.
17. Administer the program of Guidance Services In the
district's scIrcis.
18. Provide overall direction for the district special

education program.
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19. Servo al a liaison for coordinating the services of
district intermediate unit and state and local agencies

providing pupil servioes.

20. Plan and coordinate the standardized testing program for

the district.

21. Evaluates pupil services' budget and requisitions.

22. Perform other dUties as may be assigned by the

Superintaldent.



Appendix I

DiRSCTOR Or CURRIMLUMOTAll DWILOPMIST

Qualification: I. Master's degree in administration or curriculum

developsent

2. Three years' successful teaching experience

3. Three years' successful administrative
experience

4. Three years' successful experience in
curriculum development or related activity

certificate: One of the following:

1. Supervisor of Curriculum and instruction

2. Letter of Sligibility

3. Ilesontary Principal Ad Secondary Principal

Reports to: Superintendent

Primary function: to provide leadership in the ongoing development
and inprovenent of the X-12 instructional pro'gram
of the district. To provide ongoing staff
developeent for the professional staff.

Prisary Duties and Responsibilities:

1. Provides staff leadership to insure understanding of and

promote educational objectives of the district and plans and
administers progress of inservice educational activities for

instructional staff.

2. Directs efforts of professional staff in projects of

curriculum developsent.

3. works with principal and teachers in organising articulation
and delivery of the instructional program.

4. Directs creation of all curriculum guides and materials
Prepared by and to be distributed among the instructional

staff.

S. Directs the selection of textbooks for the district.

4. Istiblishes a program for the ongoing evaluation of
instruction and curriculum; monitors the implesentation of th.

District Long Rang Plan.
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7. Assists in the development and coordination of the sections of

the budget that pertain to curriculum and instruction.

S. Guides the development, implementation and evaluation of

pre-service and in-service educational activities and training

programs for professional staff.

9. Prepares federal and state reports as required.

10. Directs the teacher induction program and Act 172 staff

development program.

11. Recommends, along with the Director of Personnel, to

the Superintendent, employment of all professional personnel.

12. Monitors curricular programs for the purpose of insuring that

activities are in compliance with Chapter V requirements.

13. Supervises teachers through periodic classroom observations.

14. Meets with district coordinators monthly or as necessary.

15. Performs other duties as may be assigned by the Superintendent.

12 month position
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CCOKINICATICti MC DECPMATION SPECIALIST

ROCKS Mt suPERINIENDElif DAM Sept. 26, .99:

APPW3VIE0 Soard

XS SWART: 3 prorate in the =reality at large an
urriersumding ot the district's missicn to provide each
tudent with an educational envircernent utLich allow for the
maxima devolvement of potential.

ACCCUIrAmiTY1 lb be accountable for the duties and
respcosibilitiem listed Wats.

SPECIFICATICKSt An earned Bach, lcv's Degree; at least three
(3) -years experience in news or public relations %ark;

PRIMR3f =IPS kV MIKIISIBELITEM

1. Sem as the occalinator of infoneatka between the total
school system and the cceminity at large.

2. Prepare nom releases and newsletter' cn schcol
activities, events, and programs We informatics% collected
fro* Wilding resources, district ackainistratati, and toard of
schcol director" including seplorn recoitition.

3. Arrano for press =femme as rewind.

4. Prepare press Ws far distribution to rep:ears covering
Board meetings and pubLic hearirqs$ provide necessary
backward to news Bodin.

5. Supervise ard oocadimte.prsparetion of sckol district
publication.

6. Maintain open lime of conunicaticm with all ccananity
orgunisation and provide pm* regimes" to legumes for
p3bLts infornstica abast the district. its pollees, and ite
pews&
7. Perticipate in the activities of micas groups and
anglicisation within the canamity to foster bootee school
public relations.

0. experats with adeinistratces and other staff mestere in
publicising and proroting any performacee, mehibitiass,
disPlaYof or promise sprmsorel ty the achcola and
wen to the
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9. Assist the 1140Xintaldellt in publicizing the annual report.

10. Stay abreast of professional practices in the field

participation in thi affairs of state and national

scith=lhpublic relations associations.

11. With the wyperintendent, set annual objectives for the

ctistrict°3 public inferation programandiplan tudget for

nesting objectives.

12. Plan and supervise the polling of public opinion regarding
the district and/or current issues in edroation.

13. Cccou lt with the Superintendent gait possible public
relations iopacts related to anticipate:I changes In pregratal
and policies.

14. Co:perste with the building principal in devalccin; And
sae:Ulm echcol open homes and other special events.

15. Ma.intain district talent bank of staff Eaten willing to
serve ocaesnity organisations as speakers or as volunteer
MOM= specialists.

16. MI:stain and regularly xydsta a file of etammity

and
ornLzatJa* and their officers, mailing lists of resbients,

railing Usti of community wows with clearly locpreesed
interests in Matti= Wain.
17. Porto= other ciztise as may ba assigned by the
Superintendent.
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101D7.1aiCZIAMIKCLOW ATAINLO

Servo 1110 Schad 41 W411+ Scbool larto Scvcismort linnooforte 14444

Todeohore (21$) n3.2104

WI kr Nal Ocook4 Embeer

ult *NOY C414400.4. P41160411

mti4P4C14MA404.4114404711110m041
MRSKGNAWT414uMoeffPfectal
10 IC017214CACCAmWavftricioal

Dear Educator,

Realth educators are charged with the responsibility for

promoting positive health behaviors among the.nation's youth and

educating them about AIDS. It is estimated that one in three

teachers will teach a child with AIDS by 19931 AIDS ducation

in relation to recant changes in curriculum design, materia'-,

and research, encourage the development of school district

policies that utilise a comprehensive health education approach

and school-community partnership, and provide guidelines for

assessment and planning.

Your help in completing the following survey would be very

helpful in helping us assess our AIDS program. Thank you in

advance for Your help with this matter.

ince

(:

Nr. . Nicholas Chubb

Home. schoot Community Waiting togelhei
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GRANO VIEW PATHOLOGY ASSOCIATES

CUMCM. LAIDVIATORISS
GRANO VIICW 040SPITAL

SILUIRSVIU.S. IIISNMIIIIVIANIA 14100

Si 4S3.411111 oi 452:1

Mr. Chubb -

IRWIN J. HOLLANOVIL fr
*mit

LANCIA S. LAYS& 0.
ASSOCIa Is 010.4

AIDS has not changed that much. A few small points:

I. ARC (page 14 of the II-12th grade section) has become obsolete

because now we count T-cells instead of symptoms. If an HIV-positive

person has fatigue and enlarged lymph nodes we count his T-cells, and if
they are below SOO he Is treated with AZT. If his T-cells are above
500, he needs no treatment yet. It is much more meaningful than saying

that he has ARC, because now we have a helpful therapy, and we can

tell when people need it.

2. On page II of the Sth grade section the list of body fluids goes

overboard. Saliva Is not one of the fluids to avoid, and It raises
confusion because kissing and coughing spread saliva but do not spread

AIDS.

3. In the questions on "AIDS Virus Transmission" question 3 on blood
transfusion says that the chance of infection Is °I In a million', but the
current truth Is probably closer to I In 60,000 units.

Irwin J. Hollander, M.D.
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March, 7 1992

Dear Parent,

The Souderton High School will be offering their 1st

training session for the "TEEN PEER AIDS EDUCATION TRAINING

PROGRAM". This program is available for volunteer students

grades 9-12. The program has been approved by the District AIDS

Curriculum Committee and is a seven hour program provided by the

American Red Cross.

All participants must have parent permission to be part of

the training.

Traininst-GQADLAnsLaditctima

To provide high school students with the information and

skills they need to provide AIDS education for other

students in their schools.
2) To provide faculty advisors with the information and

guidelines they need in order to set up a peer AIDS
education program in their schools.

3) By the end of the training students will be able to

-Explain modes of HIV transmission.
-Describe risk reduction techniques.
-Describe testing procedures.
-Understand some main concepts of progression of HIV disease.

-Answer questions about AIDS and HIV.
-Appropriate refer questions to resource.

-Understand some guidelines for facilitating discussion of

videos.
B. more comfortable discussing issues of sexuality, drug use,

homophobia, and living with HIV and AIDS.

The training date is scheduled for March 19th. You are invited to

attend this training session if you wish. "lease feel free to call me

if you have additional concerns at 723-2801 ext. 243

Sincerely,

H. Nicholas Chubb

STUDENT NAME:
GRADE_ RR__

I give my son/daughter permission to attend training session.

Parent Signature
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SOUDERTON AREA SCHOOL DISTRICT

MEMORANDUM

rO: All District Administration

FROM: Dr. Alexander Grande, Mr. Nick Chubb

RE: AIDS In-Service

DATE: July 16, 1992

The Souderton Area School District will be providing an

in-service on AIDS education for all administration. It was

discussed at Curriculum Council ChTE this in-service be provided

prior to September to enable all of us to become more acquainted

with AIDS, the state mandate, curriculum implementation, and the

district policy that deals with HIV/AIDS infected staff and

pupils. (Statistics indicate that 1 in 3 teachers will be teach-

ing HIV/AIDS infected students ky 1993).

The program will be held at Oak Ridge Elementary School on

August 3, 1992 at 1:00 PM (RoolsG-11).

AGENDA

Dr. Grande Introduction

Dr. Hollander

Nick Chubb

Joe Bender

AIDS Education
(slide series)

AIDS Mandate and
Curriculum in SASD

District Policy

All administrative staff ere exiaected to attend this AIDS

in-service.

AG/NC:djb
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Appendix 0

SAO AIDS ADMINISTRATIVS INSERVICS TRAINING

Use tho following code to respond to the questions below.

Strongly Agree Agree Disagree Strongly Disagree Pot Applicable

1 2 3 4

I. The inservice training on Aids was, / feel, very important.

2. Understanding of the following tips is essential to my role in

SASD.
a. AIDS Knowledge
b. AIDS Policy
C. AIDS Mandat
d. First Aid Procedures

3. The training provided constructive suggestions and information

for my use.

4. After perticipatIng in this program, I will be more effective

answering concerns from...

a. Staff
b. Parents
c. Students

S. The program met my expectations.

COMMENTSs WILT (What I Learned Today) and Areas for Improvement.

119

127



Appendix P

SOUDERTON AREA
SCHOOL DISTRICT Vol . 24 No . 4

NEWSLETTER
Fall 1992 _

AIDS Education: A School
& Family Responsibility

-rb. threat of AIDS In tho
world is Increasing each
ay. AIDS I. a discs.* for
which there le no cure. The
beet defense other than
abstinence is twofold: edu-
cation and prevention.°

Sine* the 1981147 school
Fved:14 the Souderton Area

District has had in place
an AIDS (Acquired Immune
Deficiency SynArome) curricu..
lum which is for du-
dente in the Oft eight!: and
leventh grades. curricu-
lum is teiUred to the charact*r
a the Soudertea Area School
District and community and it
la a result a the efforts et
committee et residents, school
district per:wand sad medical
professionals. The estrricutum
Is periodically reviewed and
updated to keep staff and stip
dents aware of the fated devel-
opments la terms et AIDS
education.

State Department et
Education regulations require
that seheel districts provide
instructioa about AIDS and
related issues I. stadeats at
least once I. the elementary,
middisegrr high sad senior

grubs. .

htlebass Chubb, assistant
principal at Sooderten Area
High School, who heads the
AIDS Curriculum Committee
la tho school districts mid the
curriculum emphasizes that
the only ibolproot wey le pro.,
vent AIDS Is abstinence. He
added that students are taught
all aspects of health issues

related to AIDS from personal
hygiene for students in the
lower grades, to the how the
AIDS virus is spread in the

uptfer
grades.

AWS information is to be
disseminated to students as
part a the human growth anel
development unit ift health
classes, parents are infbrined
when such currkulum I. being
taught. Parents d have the
right to request that their child
be mused from them classes,
but that request must be midi
in writing.

AIDS PEER
AWARENESS GROUP

At the High Scheel an AIDS
Peer Awareness Oroup hes
bees Sormed where a selected
group et about $O students
have been educated about
AIDS I. a 10.bour workshop
presented by the Arnerkaa Rod
Cross. The workshop trained
the students on bow to Wow
counselors and bow le taM to
fellow students who have tow
Hone about AIDS. The AIDS
Peer Awareness group also is
charged will:promoting AIDS
awareness through -eehea
announcements and posters.
This year the group le sponsor..
ing an AIDS education pie hir
the group *lav wine whIsh

underwritten by the.
Red Cross.

in addition to student educe-
tion, the echool district is rem
milted to educating staff mem-
bers about AIDS , both se a
health and policy question. The

dministrative staff was Ineer.
Aced this summer and I.
February the entire prof...
sional, staff will participate in
an in-service en AIDS. Mr.
Chubb said staff as well u stu.
dents must be completely
knowledgeable about AIDS
because statistics show that
one in seven teachers in subur.
ban school districts mat be
teaching a child that Is HIY
paitive in the nineties.

SCHOOL DISTRICT
POLICY

The decisio* about partici.
pation of individuals infected
with the AID& related vino in
the school selling will be made
*a a casebtase hash I. the
USD. AN medial nods an;

itailacznfideatial
with school

invoked 40 a smie.
know basis. Participailea la
school activities by a Modest
whe has ben diagnosed by a

tilcas having AIDS wOl
edgiielermined by a physidea

desk:sated by _Se selbiel dis-
trict:dm walled: at the Ow
tiol loselth s ' :

It hes/th risk. are *stifled
by the ph:skits:4 essmittee
*I the ihr-nerintendeet SABO
medical dhici411; MOD arei'
tor et aurstavthe hit",
principal and student's plijal
cies will review the case le
deterebte the *Aare oppre
Flats educatimal and social
alternativm as they relate I.
school activities. l'he SASO
may all ibr a/tern:Wye awl.
dons! piecemeal.
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AppendiX Q

SOUDERTON AREA SCHOOL DISTRICT
" SCHOOLS HELPING PARENTS

HELP CHILDREN"
1992 Parent Education Forums

The 1992 Vuent Education Forums. " Schools Helping Parents Help Children," will be

held this school year on six consecutive weeks through October and November. A variety of topics

are being offered to parents of students in grades K-12. Parents are Invited to attend any one or all of

the Forums designed to help them with the educational and social development of their children.

AU the Forums are scheduled from 74:30 p.m. at Indian Valley Middle School, Maple

Avenue. Harleysville. Babysirting with be provided for children ages 3-11 by members of the SANS

Student Federation.
Teu-off registration forms are included with this information leaflet and the appropriate form

should be returned to your home schools by the stated date. ( Please retain this information leaflet

to register for each of the six forums).
111011111111101111111111031110111111111111 OOOOO

October 12 (Monday)
"Tips For Increasing Parent Communkation/ Parent Involvement"

Dr. Mexander Grande, Superintendent

This workshop will focus on specific ways parents can learn mnre about their child's school/

school system; how to consiumicate with teachers and admirlistratag and what to look for when

you visit your child's school.

October20 (Tuesday)
"AIDS Education: A School Family Responsibility"

Nicholas Chubb, SAHS Assistant Principal; Dr. Itwin Hollander, Grand View Hospital

Pathologist and Joseph Bender, SASD Director of Penoanel and Suwon Services

This presentation will include an AIDS educadon slide series presented by Dr. Irwin Hol-

lander followed by a question and answer session. Mr. Chubb will address the state mandated cur-

riculum, the district cuniculum, the AIDS Cariculum Canaan sad the AIDS Peer Awareness

Group. Mr. Bender will complete the fonamagenda by discussing the AIDS poky of the Soudetton

Area School District

October 2$ (Wednesday)
"The Baena% Act: Tree-Time, Tekvidort and Studying."

David Aunell, Salford Hills Elementary Teacber and Dhow of the SASD

Summer Recreation program

This hour and a half discunion focuses on activities which children enjoy after the final

school bell has rung. In particulm "The Balancing Acr examines methods through which students

do not need to sacrifice serious° studying to have serious' fun. 'The Balancing Act" leaves time

for both. In addition, the controversial role of television will be addressed. Opportunities for audi-

ence participation and discussion will lx,provided:
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Appendix R

PARENT FORUM: SCSOOLS HELPING PARENTS HELP CHILDREN

Title of Workshop

Use the following code to responk to the questions belows

Strongly Agree Agree Disagree Strongly Disagree Not Applicable

1 2 3 4 5

1. The topic of the Parent Forum program tonight was one I feel was very

important.

2. The program met my expectations.

3. The program provided constructive suggestions and information for my

use.

4. The setting was comfortable and allowed me to listen and learn

effectively.

S. The program was enjoyable.

4. This program is one I would recommend that other parents attend.

7. Instructional methods in tonight's presentation were very good.

S. Audto-visual materials and methods were clear and adequately paced.

5. After participating.in this program, I will be able to be more
effective with my child at home.

10. After participating in the Parent Yoram tonight, I would consider
attending others in the future.

11. This day of the week and time in the evening sre convenient for me.

Suggestions for improvements

Additional topics or interest for Parent Forums

1.

2,

3.
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Appendix S

Dear Parent,

"World AIDS Awareness Day" will be held December 1, 1992.

Souderton Area High School will be having an assembly program

called "Live Wire". This play is presented by the American Red

Cross and has been seen by many of our neighboring school

districts and has been approved by the Souderton Area School

District's AIDS Curriculum Committee. As per the AIDS State

Mandate Annex A Title 22: Education 22 Pa. Code, Chapter 5,

85.10d.

"A school district shall excuse pupils from instruction in

AIDS when instruction in AIDS conflicts with the religious
beliefs or moral principals of the paront(s),guardian(s), or of

the pupil".

If you wish your child mu, to participate in this assembly

program, please submit this request for excusal in writing and

forward it to Mr. Chubb, Assistant Principal no later than

November 25, 1992.

If you have any specific questions regarding the content of

this play, please feel free to call me at your convenience.

Sincerely,

Mr. N. Nicholas Chubb
Assistant Principal
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Appendix T

DISTRICT AIDS IN-SERVICE

INDIAN CREST AUDITORIUM

FEBRUARY 11, 1993

AGENDA

too - 8:35 Welcome - Dr. Grande

- 9:25 Play "Lilo Wire"
Facilitator - Susan 1. VanZandt

American Red Cross

9:25 - 10:05 "AIDS Education Slide Presentation
Dr. Hollander - Director of Pathology
Grand View Hospital

10:05 - 10:20 BRF.AK

10:20 - 10:50

10:50 - 11:20

11:20 - 11:30

"AIDS Education: A Local Perspective
Mr. Chris Whitney Director of AIDS
Education/Bucks County Department
of Health

"Living with AIDS"

District Policy
Mr. Joseph Bender - Director of
Personnel and Support Services/
Souderton Area School District
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Appendix T

AIDS IN-SERVICE

OAK RIDGE LIBRARY

FEBRUARY 11, 1993

AGENDA

1:00 Where We Have Been .... -Nick Chubb

Where We Are ....

Where We Are Going ....

Student Excusal Pr3cedure -Nick Chubb
Questions and Answers

2:00 Adjourn

Nurses
llealth/P.E. Teachers

h Grade Teachers
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Appendik U

SOUDERTON AREA SCHOOL DISTRICT

10210A1111211

TO: Joseph Sender

FROM: Dr. Alexander Grande

RE: Distribution of Latex Gloves

DATE: March 1, 1993

fit1hIP*Wittoftilladriti******1,11t******1***************t.11,4111**************

As a follow-up to our recent AIDS in-service, I would like you

to pursue the distribution of latex gloves to all employees in the

district. I suggest you contact Dr. Simeon for a specific brand

and/or instructions for usage by employees.

Thank you for your attention to my request.

AG:djb

C: N. Chubb
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Appendix V

Toischons (2 1%2444.1444

'AC tquilOpponwortmoloir

Dear Parent:

NOM VALLEY WOOLS SCHOCI
iXI Maple &gift,

matirnac Perertroonio NI

AIDS is a medical, educational, social, political, reli-

gious, moral, and civil rights issue. The basic goal of the

Souderton Area School District will be to teach the students

.about AIDS* as comprehensively as possible. The curriculum is

designed to increase awareness of AIDS by presenting the facts

about the symptoms,
transmissions, treatment, and alert the stu-

dents to practical methods of protection against the contrac-

tion of AIDS. Current medical research into AIDS may also be in-

troduced along with medical exports predictions for progress

'toward a cure. Another aspect of this program deals with devel-

oping and understanding for the pltght of AIDS victims as they

interact with largely underinformed and wary public.

Prom time to time your student could experience AIDS du-
cation beyond the health classroom. This integrated approach

might be found in an English, or Social Studies assignment (ic .

research project, a reading article, story, guest speaker, etc.).

These assignments must have prior principal approval. Student

questions asked by students in these classes about AIDS would be

answered briefly and factually and only within the context of the

approved AIDS curriculum. (The AIDS curriculum may be found in

your school or public library).

Is keeping with the district's Philosophy of Education, we

will endeavor ia this class, as in any other class, to help stu-

dents increase their
self-esteem, to develop a sense of re-

sponsibility for individual action, and to consider the physical,

emotional, and spiritual needs of others. It is your right and

responsibility as parents, however, to teadh your children how

these general principles should be translated into individual ac-

tion, acc?-4ing to your own moral and religious values.

If for any reason you do sot wish your soe or daughter to

participate in these classes which may deal with an AIDS topic,

please read the procedures on the opposite page.

Sincerely,
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Appendix W

SOUDERTON AREA SCHOOL DISTRICT

Procedure for Student Excusal from Integrated AIDS Instruction

Integrated AIDS instruction may be included in the curricu-

lum for high school. For a variety of reasons, some parents

prefer that their children do not participate in those classes.

In those cases, the following procedure will be followed:

1. The parent must request in writing to the school

principal that the child be excused from attending

that specified class. The letter must include the

reason for the request.

2. The student must complete an independent study to

meet the curriculum objective and/or outcome.

3. The student will be graded for this unit by the

teacher. The primary basis for this grade will

be written evidence or a test as determined by the

teacher.
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